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Pro-Banthine: For Anticholinergic 
Action in the Gastrointestinal Tract 


Combined neuro-effector and ganglion inhibiting 
action of Pro-Banthine consistently controls 

gastrointestinal hypermotility and spasm and the 
attendant symptoms. 


Pro-Banthine is an improved anticholinergic is also valuable in the treatment of pylorospasm 
compound, Its unique pharmacologic proper- and spasm of the sphincter of Oddi. 

ties are a decided advance in the control of the Roback and Beal? found that Pro-Banthine 
most common symptoms of smooth muscle spasm orally was an “inhibitor of spontaneous and his- 
in all segments of the gastrointestinal tract. tamine-stimulated gastric secretion” which “‘re- 

By controlling excess motility of the gastroin- sulted in marked and prolonged inhibition of the 
testinal tract, Pro-Banthine has found’wide use! , .motility of the stomach, jejunum, and colon... .” 
in the treatment of peptic ulcer, functional diar- Therapy with Pro-Banthine is remarkably free 
rheas, regional enteritis and ulcerative colitis. It from reactions associated with parasympathetic 
inhibition. Dryness of the mouth and blurred 
vision are much less common with Pro-Banthine 
than with other potent anticholinergic agents. 

In Roback and Beal’s? series ‘“‘Side effects were 
almost entirely absent in single doses of 30 or 

Pro-Banthine (8-diisopropylaminoethyl xan- 
thene-9-carboxylate methobromide, brand of 
propantheline bromide) is available in three dos- 
age forms: sugar-coated tablets of 15 mg. ; sugar- 
coated tablets of 15 mg. of Pro-Banthine with 15 
mg. of phenobarbital, for use when anxiety and 
tension are complicating factors; ampuls of 30 
mg., for more rapid effects and in instances when 
oral medication is impractical or impossible. 

For the average patient one tablet of Pro- 
Banthine (15 mg.) with each meal and two tablets 
(30 mg.) at bedtime will be adequate. G. D. 
Searle & Co., Research in the Service of Medicine. 


1. Schwartz I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 
Gastroenterology 25:416 (Nov.) 1953. 

2. Roback, R. A., and Beal, J. M.: Gastroenterology 25:24 
(Sept.) 1953. 
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Another dramatic use of ‘Thorazine’ 


table hiccups 


‘Thorazine’ stopped hiccups (often after the first dose) 


in 56 out of 62-patients in seven different studies. 


Excerpts from two studies: 


‘Thorazine’ stopped hiccups in 8 out of 10 patients. In 6 patients, 

“the hiccups were arrested within 20 minutes” after the first dose of 
‘Thorazine’, in 2 other patients after the second dose. ‘‘Most of the 
commonly available remedies for hiccups had been tried before [‘Thorazine’ | 
was administered to these patients.” (Moyer et al.: Am. J. M. Sc. 
228:174, Aug., 1954.) 


‘Thorazine’ “stopped hiccup in five of seven patients treated and 
partially controlled it in the other two.” (Stewart and Redecker: 
California Med. 81:203, Sept., 1954.) 


Available in 10 mg., 25 mg., 50 mg. and 100 mg. tablets; 25 mg. 
ampuls (1 cc.) and 50 mg. ampuls (2 cc.). 
Smith, Kline & French Laboratories, Philadelphia 1 


Trademark for S.K.F.’s brand of chlorpromazine hydrochloride. 
Chemically it is 10-(3-dimethylami pyl)-2-chlorphenothiazine hydrochloride. 


Illinois Medical Journal! 


of t! 
ical 
usec 
han 
test: 
fail 
A 
seen 
T 
sim) 
“all 
forn 
fron 
fixe 
—ir 
fixa 
alle: 
Enz 
chai 
tive 
of t 
Fr 
icine 
Chic 
Pr 
Med 


for 


“o stop intreag 
of 
not 


The WLINOIS Medical Soumal 


Official Journal of the Illinois State Medical Society 


Harold M. Camp, EDITOR. 


Vol. 106, No. 6 


Theodore R. Van Dellen, ASSOCIATE EDITOR. 


December, 1954 


The Meaning of Skin Tests in Allergy 


Max Samter, M.D. 
Chicago 


|’ one had to select a diagnostic procedure 
representative of the practice of allergy, skin 
tesi- would be the logical choice. The skin 
tesis which I am about to discuss are those 
of ‘he immediate type—scratch tests or intra- 
dermal tests, which are used in the diagnosis 
of -ommon allergic disorders; my remarks do 
not apply to the delayed type of sensitization. 

skin tests have enhanced our understanding 
of the relationship between sensitization and clin- 
ical symptoms of the allergic individual. If 
used as a primary diagnostic tool, on the other 
hand, and as a sole basis for treatment, skin 
tests have been responsible for many therapeutic 
failures. 

A re-evaluation of their clinical significance 
seems to be mandatory. 

The rationale of skin tests is deceptively 
simple. An allergic individual exposed to an 
“allergen” responds to such exposure with the 
formation of specific antibodies. After release 
from the site of formation, the antibodies are 
tixed in selected tissues ; in man—predominantly 
—in the respiratory tract and in the skin. After 
fixation, exposure of the tissue to the specific 
allergen will produce an antigen-antibody union. 
Enzyme changes which accompany this reaction 
change histamine from an inactive into an ac- 
tive compound, which then produces the majority 
of the clinical manifestations. 


From the Allergy Unit and the Department of Med- 
icine of the University of Illinois College of Medicine, 
Chicago 12, Il. 

Presented at the Section of Allergy, Illinois State 
Medical Society Annual Convention, May, 1954. 
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The role of skin tests in allergy is based 
upon the assumption that antibodies are dis- 
tributed to, and fixed in, different tissues, the 
so-called “shock tissues”, in a fairly uniform 
manner; that, in other words, an individual 
who carries antibodies in the respiratory mucous 
membrane carries the same type of antibodies 
in the skin. This assumption is only partially 
correct: it is possible to carry antibodies in 
one “shock tissue” and not in another. Clini- 
cally, this accounts for the first of the two 
major fallacies in the interpretation of skin 
tests—the fallacy of the negative skin reaction, 
which holds that certain symptoms are of non- 
allergic origin if the skin of the patient fails 
to respond with wheal and flare to the intro- 
duction of the suspected allergen. 

The most common respiratory allergies—sea- 
sonal hay fever and bronchial asthma—show a 
satisfactory correlation between positive skin 
tests and clinical symptoms. The majority of 
patients who are sensitive to pollen of trees, 
grasses and ragweed, or to spores of molds, 
have positive skin tests to the respective aller- 
gens. In allergies to environmental inhalants 
the percentage decreases sharply—in allergies 
to food the correlation is practically non-exist- 
ent; it is, for instance impossible to detect 
a sensitivity to strawberries by testing patients 
with strawberry extracts. The reason for this 
discrepancy is not yet clear. In sensitivity to 
ingested allergens, the lack of correlation might 
not be due to the uneven distribution of anti- 
bodies, but to the fact that the methods of 
extracting which we employ might destroy some 
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Digestive Tract R.E. 
System 


Figure 1. The role of gastrointestinal barrier, reticulo- 
endothelic cells and skin in the cycle which produces 
positive skin reactions — a working hypothesis. 


of the characteristics of the allergen; that, in 
other words, we test with inadequate testing 
material, A study of the reasons, for the absence 
of skin reactions to foods in established f6od 
allergy must be, and is, part of current research 
in allergy; but it is our concern to acknowledge 
this absence as part of our diagnostic difficul- 
ties. 

‘In concluding the discussion of the fallacy 
of the negative skin tests, one might point 
out that the patient who carries a large number 
of antibodies in the respiratory tract and none 
in the skin is in danger when subjected to 
skin testing. It has been stated in fact that 
a positive skin test is a protective reaction. 
The local edema caused by histamine dilutes 
the antigen: the tissue pressure retards its 
absorption. In the absence of antibodies in the 
skin, absorption will be rapid ; consequently, the 
patient is bound to develop systemic reactions. 

The fallacy of the negative skin test is more 
apparent in childhood, particularly at an age 
at which the child shifts from a sensitivity 
to food to a sensitivity to inhalants. It is no 
uncommon experience to examine children who 
present symptoms after exposure to these aller- 


gens—it is our experience that most of these 
children develop positive skin tests in later 
years. 

The major source of grief in the interpre- 
tation of skin tests in allergy is not caused 
by the absence of skin reactions in the presence 
of clinical symptoms, but by the fallacy of 
positive skin tests. Positive skin reactions mean 
that an individual carries antibodies to a specific 
substance in his skin: this, however, is the 
only conclusion which is permissible. The burden 
of proof that the positive skin test has a clinical 
meaning rests with the physician: unless symp- 
toms occur after controlled exposure, one must 
keep an open mind about their diagnostic signif- 
icance. 

In order to emphasize the fallacy of the 
positive skin test, it might be well to re-examine 
its physiological foundation. While the mecha- 
nism by which sensitization to common allergens 
takes place is not completely understood, it is 
rather certain that a number of pre-requisites 
must be fulfilled at the onset of the disease. 
Of these, the most important is the penetra- 
tion of the mucous membrane by the allergen: 
the patient will not become sensitive unless anti- 
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genic material has passed through either the 
respiratory or the gastrointestinal mucous mem- 
praue. If skin sensitivity to egg develops in 
young children, for instance, it is reasonable to 
assune that undenatured egg protein has been 
ingeted and has reached the site of antibody 
formation, probably the reticulo-endothelial sys- 
tem (Figure I, 1). After antibodies have been 
formed they are fixed in the skin (Figure I, 2). 
Re-i gestion of egg after fixation of antibodies 
will (a) produce an antigen-antibody reaction 
in t}e skin, with or without clinical manifesta- 
tion . and (b) restimulate the reticulo-endothe- 
lial -ystem to additional production of anti- 
bod: s (Figure I, 3). After temporary neutrali- 
zation (Figure I, 4) antibodies in the skin will 
be » plenished (Figure I, 5)—the cycle is com- 
plete. 


On the basis of clinical evidence, we suspect 
that during the growth of a child the permeabil- 
ity of the gastrointestinal tract may be altered, 
so tiat it becomes impermeable for the aller- 
genic fraction of egg and other food proteins. 
If so, the child will be able to eat egg with 
impunity: he has lost his clinical allergy to 
eggs. In this instance, the last crop of anti- 
bodics which have been delivered to the skin 
will never be neutralized ; in fact, they are able 
to remain in the skin for many years (Figure 
1,6). 


The persistence of antibodies in the skin is 
an intriguing phenomenon because the turnover 


of human protein, measured with radioactive 


isotopes, is known to be rapid. The time-honored 
statement that “the skin has a memory” is 
another way of saying that antibodies remain 
in the skin for an unexpected length of time. 
If the allergen is introduced into the skin by 
scratch or intradermal test, the child will give 
a positive skin reaction. It is our firm belief 
that wheal and flare in this instance does not 
indicate that the child must be clinically sensi- 
tive to egg at the time of the test. 


The fallacy of the positive skin test is re- 
sponsible for a considerably larger number of 
incorrect diagnoses in allergy than the fallacy 
of the negative skin test. Most physicians prefer 
not to perform their own skin tests, which require 
the maintenance of perishable material and rath- 
er elaborate equipment. In many cases which 
have come to our attention patients, particularly 
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children, have been sent to laboratories which 
specialize in the performance of skin tests: this 
is an acceptable procedure if interpretation and 
subsequent treatment are left to the referring 
physician. One of the representative laboratories 
in this area, however, goes one step further: 
it not only applies the tests, but at the end of 
the examination issues a comprehensive booklet, 
suggesting that the patient avoid inhalants and 
foods which have produced positive skin re- 
actions. We have seen a sufficient number of 
children on unnecessary—and deficient—diets to 
state that this practice disregards the progress 
which diagnosis and therapy in allergy have 
made during the past decade. The technique 
is particularly pernicious if it pertains to foods 
because once a patient has been told that he 
is allergic to food he will correlate some of his 
functional responses with the foods that he has 
eaten. All people eat. Most people suffer occa- 
sionally from headaches, indigestion, fatigue, 
Once these two facts have been linked, it is 
difficult indeed to separate them. In fact, if 
one must test patients to foods, it is better 
not to inform them of the nature of any posi- 
tive tests until a subsequent day by day diary 
has confirmed their clinical relevancy. 


The recognition that one might be misled 
rather than directed by skin tests has restored 
the interview of the patient to its proper place 
in the diagnosis of allergy. The midwestern pa- 
tient who suffers from rhinitis and bronchial 
asthma from mid-August to the end of Septem- 
ber may or may not carry antibodies to rag- 
weed in his skin. His history, on the other hand, 
suggests clearly that his respiratory mucous 
membranes are sensitive to ragweed. A patient 
who responds to the ingestion of lobster with 
giant hives is allergic to lobster; and a negative 
skin test will not change the diagnosis; but the 
same patient might also know that he can eat 
tomatoes even if tomatoes have been implicated 
by strongly positive skin reactions. 


Several years ago we conducted an experiment 
in the Allergy Clinie of the University of Illi- 
nois Research and Educational Hospitals. Fifty 
patients ill with urticaria, hay fever, and bron- 
chial asthma, were admitted and tested with 
seasonal and environmental inhalants and with a 
large series of extracts of representative foods. 
No history was taken; an attempt was made to 
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establish an etiologic diagnosis exclusively on the 
basis of skin tests. A subsequent group of fifty 
patients with comparable distribution of symp- 
toms was referred to the attending staff for diag- 
nosis without skin tests — an attempt was made 
to establish an etiologic diagnosis on the basis of 
interviews. With this procedure, an approximate 
diagnosis was made in less than 10 percent of the 
patients of the first group, an adequate diagnosis 
in almost 70 percent of the patients of the sec- 
ond group. The figures, which so strongly favor 
the history as a primary diagnostic tool in the 
type of allergic conditions under investigation, 
speak for themselves. 

If the history of patients suggests the pres- 
ence of a well defined seasonal allergy, one would 
on statistical grounds, have reason to be skeptical 
if one’s impression were not confirmed by a 
positive skin test to the suspected allergens. If a 
patient is unable to furnish an adequate history 


or if a multiplicity of allergens make it impos- 


sible to establish the relative clinical significance 
of each, skin tests might provide clues which 
will elucidate the etiology of the allergic diseiise, 
Skin tests which are carried out with an aware- 
ness of their limitations are indeed a valuable 
adjunct in the diagnosis of allergic conditions. 
They have come to be held in disrepute by many 
practicing physicians because their validity has 
been jeopardized by uncritical interpretation — 
there has been a great deal of disappointed hope 
because they do not represent, as was once as- 
sumed, a simple device for obtaining definite in- 
formation about the etiology of indefinite condi- 
tions. We are confident, however, that a conser va- 
tive attitude which integrates skin tests into the 
wider horizon of the allergic survey will not only 
safeguard their status as an important, if see- 
ondary, diagnostic procedure, but add to their 
usefulness in the control of the increasing prob- 
lem of the control of diseases of sensitization. 
1653 W. Polk St. 


CONCENTRATE ON MIDDLE-AGE 

A disintegrated old age has its roots, mentally 
and physically, in a mismanaged middle-age. 
Middle-age is the period in which the chronic 
degenerative diseases have their hidden onset. 
Even more important, middle-age is the time of 
intellectual and emotional shrinkage and deteri- 
oration, of a steadily narrowing horizon, of 
resignation and limitation. If anything, old age 
—if not unduly. endangered by disease—is a 
time of recuperation, of the powerful stimula- 
tion of early wishes and wants which have long 
been forgotten at the assembly line of middle-age. 
This genuine, creative flare-up of vitality in 
many old people frequently breaks through the 
rigid crust of middle-life and is a phenomenon 
which should be seriously considered in work 
with older people. Martin Gumpert, M. D., Ger- 
iatrics—A Social Problem. J. M. Soc. New Jer- 
sey, Feb, 1954. 


THE ALCOHOLIC 

Constructive medicine, by thorough periodic 
inventories, seeks to determine the situational 
state prior to the onset of psychosomatic dis- 
orders. These same principles of action can 
well be applied to finding the problem drinker. 
The great difference is that the problem drinker, 
unlike the health-conscious employee or the man 
with pain or cough, does not seek medical aid. 
All rational people seek early aid when disease 
strikes or potential illness threatens. The problem 
drinker, on the other hand, because he _ uses 
alcohol as an escape mechanism, invariably does 
everything possible to avoid detection by ‘hose 
who might threaten his means of escape. Be- 
cause of the stigma and penalties, those close 
to the alcoholic are prone to aid him in avoi:ling 
this detection. Robert Collier Page, M. D.. Al 
coholism And Industrial Health. Indust. Med. 
April 1954. 
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Surgical Diseases of the 
‘Temporomandibular Joint 


G. Kenneth Lewis, M.D. 
Chicago 


‘he temporomandibular joint is subject to 
‘ries and diseases common to other joints, as 
_ as certain conditions peculiar to it alone. 
literature on these disturbances is extensive 

. there is a considerable dearth of material on 

» actual care of this joint. 

‘ecent literature reveals that the technic of 

tment in the reports of many decades ago, 

not been substantially negated nor materially 
im roved upon. Many of its features are still 
erm »loyed as standard procedure. Our purpose is 
to leseribe the diseases and injuries of the tem- 
po omondibular articulation with suggestions for 
their care and definitive treatment. 

‘he temporomandibular joint is a diathrosis 
with two synovial cavities separated by a firm 
interarticular dise of fibrocartilage. The dise is 
an oval plate interposed between the articular 
cartilage of the glenoid fossa of the temporal 
bone and that of the condyle of the mandible. 
It is thinner posteriorly and thicker at the cen- 
ter. It is never perforated except by disease or 
injury. The superior surface of the cartilage is 
concavo-convex from before backwards, in adap- 


_ tation to the convexity of the articular tubercle 


and the concavity of the glenoid fossa. Its in- 
ferior surface is concave and fits upon the con- 
dyle of the mandible. 

A normal condyle is necessary for normal 
development, strength, stability and mobility of 
the mandible and temporomandibular joint. Yet, 
according to Blair? neither condyle is essential 
to normal function. The lower jaw is hung in 
such a muscular balance that both condyles can 
be removed, and where desired, the jaw can be 
moved forward without seriously crippling the 
function. Restoration of this joint, by simple ex- 
cision of sufficient bone, with or without effort to 

From the Department of Otolaryngology, University 
of illinois College of Medicine, and Department of 
Orc! Surgery, Cook County Hospital, Chicago, Illinois. 

Clinical Associate Professor of Otolaryngology, 
University of Illinois College of Medicine, Chicago, Il- 


linois. 
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Figure 1. The Anatomy of the Temporomandibular 
Joint. Courtesy of Lea & Febiger, ‘‘Gray’s Anatomy.” 


furnish a substitute for the necessary joint 
surface, results in almost universal success. 
DISLOCATIONS 

Forward dislocations of the temporomandib- 
ular articulation may result from muscular 
action and/or trauma during a fit of laughter, 
yawning, taking too large a bite of food, con- 
vulsions, vomiting and forcing too large a body 
into the mouth during anesthesia. The mechan- 
ism of the dislocation is a slipping of the con- 
dyle over the articular turbercle into the zygo- 
matic fossa, with the interarticular dise follow- 
ing the condyle, as the external pterygoid muscle 
is attached to both. Depending upon the etiology, 
the dislocation is usually bilateral; however, it 
may be unilateral. The mouth is held open, the 
mandible is fixed by spasm of the muscles sur- 
rounding the joint, and speech and deglutition 
are impaired with saliva dribbling over the lower 
lip. Palpation will demonstrate a hollow in 


‘front of the tragus. The coronoid process may 


be felt by passing a finger into the mouth im- 
mediately below the zygoma. 

As a rule, reduction is easy and should be 
performed at the earliest possible moment. By 
depressing the condyle below the level of the 
articular tubercle, the contraction of the pos- 
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Contralateral fracture of Fracture of glenold 
of om right. cavity on 


Figure 2. Drawing to show condyle forced into the 
cranial cavity, with contralateral fracture on the op- 
posite side. 


Figure 3. Roentgen ray of condyle forced into the 
cranial cavity. pak 


- 


terior temporal muscle fibers, the Masseter and 
internal pterygoid muscles, pull it back into 
the glenoid cavity. For this procedure to reduce 
the dislocation, the surgeon protects his thumbs 
with a towel to prevent injury to them. He then 
faces the patient, who is seated, and downward 
pressure is exerted by the thumbs on the lower 
molar teeth until the condyles slip backward 
over the articular tubercle. If this procedure 
fails, reduction can be obtained under general 
anesthesia. 

Periarticular structures are not weakened as 
a rule, therefore, recurrent dislocations are rare. 
However, patients are seen occasionally with a 
lax joint following repeated dislocations. These 
are reduced quite easily and many times by the 
patients themselves. 

Von Stapelmohr? was unable to find a rela- 
tionship between the usually ascribed abnormali- 
ties and habitual dislocation, because investiga- 
tion at the time of operation failed to reveal 
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deficient development of the articular tubercle, 
lack of depth of the articular cavity, malforma- 
tion of condylar head or relaxation of the liga- 
ments. The writer concurs in these findings. 

Upward Dislocation—Upward dislocation is 
associated with fracture of the glenoid cavity. 
This type of accident has been generally re- 
garded as fatal. Such a case was reported by 
LeFever.* However, the following case was 
served by the present author which offers contra- 
dictory evidence to this theory. 

R. E., a male aged 33, received a blow on the 
angle of the left mandible producing an upward 
displacement of the condyle in the middle fossa 
of the skull; a contralateral fracture of the body 
in the mandible on the right. The patient was 
edentulous. Reduction was accomplished by us- 
ing his dental plate for fixation of the mandible 
to the maxilla. Figures 2 and 3. Initial physical 
findings in this case were that of a seventh nerve. 
However, on reduction of the fracture the ap- 


* parent paralysis disappeared. Recovery was com- 


plete. A search of the literature failed to reveal 
a case with similar resultes. 

Outward Dislocation.—A case of outward dis- 
placement was reported by Roberts* in which 
the body of the mandible was fractured in front 
of the angle and the condyle was to the outer 
side and above the zygoma. This accident is un- 
usual and no similar case has been reported. 

Backward Dislocation—Backward dislocation 
is always associated with fracture of the tyn- 
panic plate and separation of the cartilage of 
the external acoustic meatus. Treatment is di- 
rected toward bringing the mandible forward 
and retaining it in its proper location by inter- 
dental fixation for a period of approximately 
three weeks. The external auditory canal may 
require remoulding to prevent obstruction. 

Unreduced Dislocation—This type of dislo- 
cation results in a false joint, with the patient 
gradually learning to talk, eat and swallow; 
the dislocation remaining obvious. When this 
occurs, the muscles of mastication become fi- 
brosed and reduction impossible. Excision of the 
condyle is indicated here to restore normal 
jaw movements. 

DISPLACEMENT OF THE MANDIBULAR 

CARTILAGE 

This is ‘a rare accident, probably due to’ the 
shape and attachments of the meniscus, divided 
by a fibrocartilaginous dise into two cavities, each 
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provided with a distinct synovial membrane as 
in Figure 1. The circumference of the disc is 
adherent to the capsular ligament and anteriorly 
aflords partial insertion of the external ptery- 
goid muscle. These two definite cavities in this 
joint result in two types of movement. These 
are complex gliding movements whereby the 
inierarticular disc and the condyle move to- 
ge‘her as one with the temporal bone, taking 
plsce in the upper synovial cavity. Further, a 
ro‘ation between the dise and the condyle oc- 
curs in the lower synovial cavity. These two 
movements probably take place independently 
o: one another. 

Displacement of the mandibular meniscus is 
die to some sudden or irregular contraction of 
the external pterygoid muscle. The mandibular 
cartilage always remains intact. Displacemnet 
o: the cartilage may be caused by violent cough, 
siveze or yawn, the external pterygoid muscle 
coutracting during rapid closing of the mouth, 
drawing the cartilaginous dise obliquely for- 
ward and inward. Occasionally displacement may 
result from a blow on the jaw when the mouth 
is open, the trauma not being of sufficient force 
to cause dislocation of the condyle over the arti- 
cular tubercle of the temporal bone. The pos- 
terior thinned out portion of the meniscus be- 
comes detached from the capsule. As the mouth 
closes by elevation of the jaw, the dise of carti- 
lage becomes severely crushed between the con- 
dyle and the temporal bone. 

Symptoms caused by such displacement are 
characteristic. ,The patient experiences sudden 
acute pain in the joint which may be referred 
to the pinna or the skin above the pinna. This 
referred pain is due to the auriculotemporal 
nerve, not only supplying the joint, but also 
giving off sensory branches which supply the 
upper part of the pinna and the skin above it. 
All attempts to close the mouth are painful and 
the patient will complain of something sticking 
in front of the jaw which prevents him from 
shutting the mouth. Excessive salivation is often 
a marked feature, but in old standing cases or 
those in which the meniscus is very mobile be- 
cause of repeated displacement, it is often so 
slight as to cause the patient no annoyance. 
Mastication is attended with considerable diffi- 
culty, as even slight chewing causes acute pain. 
This, however, becomes less marked in a day or 
so probably because of a definite synovitis set 
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up with the occurrence of primary displacement. 
This synovitis causes the capsule of the joint to 
become very tense and this in itself will account 
for the pain when movement occurs in the joint. 
When the synovitis becomes chronic, pain is 
much less marked and greater mobility of the 
meniscus is possible. Often the patient suffers 
from continual recurring displacement. This can- 
not be regarded as acutely painful but very dis- 
tressing, since the meniscus slips in and out of 
position causing a definite audible snap. In a 
few patients, this snap is a source of great 
annoyance, especially at meal time, making them 
reticent about eating in public for fear of at- 
tracting attention. 

As regards treatment, reduction is much more 
likely to succed and be permanent if performed 
when the meniscus is first displaced. In old 
standing cases the effect of the reduction is only 
temporary. The best method of reduction is to 
maintain continual pressure behind the condyle 
of the jaw while the mouth is open. By this 
means the convex upper part of the condyle will 
be inserted into the concave lower surface of the 
meniscus. After a few minutes of this continued 
pressure, the mouth is closed by slowly elevating 
the jaw. Frequently the meniscus slips back with 
an audible click, while at times nothing is no- 
ticed at all, but the patient states that the ob- 
struction in the joint has disappeared. Several 
attempts are often necessary before reduction is 
complete. 


“SNAPPING JAW” 


This disturbance per se, is not an entity, but 
a symptom of various diseases of the jaw. The 
same changes take place in the jaw as occur in 
a large joint, e.g., the knee, when there is a 
recurrent displacement of the medial meniscus. 
Periarticular tissues, capsule, ligaments and 
muscles become repeatedly stretched and eventu- 
ally relax. This allows the meniscus to be dis- 
placed whenever the mouth is widely opened. 
In these chronic cases no treatment, with the 
exception of excision, is of any value. Fortunate- 
ly, most of these patients are quite content to 
put up with the slight pain and inconvenience 
caused by the repeated “snapping” of the menis- 
cus. However, an occasional patient demands 
relief from the chronic pain and continual “snap- 
ping,” described as unbearable. 
Age and sex play no important role in this 


‘the 
ided 
inal 


condition and its occurrence is both unilateral 
and bilateral. The snapping occurs in two forms: 
(1) during the opening of the mouth (inter- 
mediate), and (2) at the termination of the 
opening movement (terminal snapping). Inter- 
mediary snapping is usually the result of ar- 
thritis of the joint, analogous to that found in 
other joints. Terminal snapping is usually the 
result of habitual subluxation of the joint. 

When palliative measures; such as, rest, ap- 
plication of heat, and restriction of motion fail 
to bring relief, recourse must be had to surgical 
methods directed toward removal of the cause, 
e.g., treatment of the habitual dislocation or 
removal of the abnormal meniscus. 

The internal pterygoid muscles may act to 
displace the loosely applied cartilage so that the 
thick central ridge lies obliquely instead of trans- 
versely, the cartilage assuming the role of a 
foreign body in the joint. 

SYNOVITIS AND ARTHRITIS OF-THE 
TEMPOROMANDIBULAR JOINT 

These diseases are uncommon, but may be seen 
during an attack of acute rheumatism. There is 
some swelling of the articular and periarticular 
structures. Due to synovial effusion, movements 
of the joints are painful and the patient is often 
afraid to speak or open the mouth. As a rule, 
complete resolution takes place, but sometimes 
intrarticular adhesions form which eventually 
lead to impairment of movement. 

Serous synovitis occasionally occurs in the 
joints but leaves no aftermath. Chronic syno- 
vitis is a rare condition, but may be seen in 
cases of recurrent subluxation of the joint. 

ACUTE ARTHRITIS 

Acute arthritis of the temporomandibular 
articulation may be pyemic in origin when it is 
a sequela or one of the exanthemas, or it may 
be secondary to gonorrhea, acute parotitis or 
acute otitis media. Postscarlatinal otitis media 
is quite likely to bé the cause of direct extension 
of inflammation through the tympanic plate 
into the joint. In children it may be difficult 
to diagnose the condition when acute otitis is 
present, and an abscess formation which rapidly 
points and bursts externally, may be the first 
indication that the joint is infected. It is im- 
portant that such an abscess should be incised 
and drained as soon as it is diagnosed. Acute 
arthritis is invariably followed by ankylosis, 
which requires excision of the condyle at a later 


date when all signs of inflammation have sub- 
sided. 
CHRONIC ARTHRITIS 

Osteoarthritis is by no means rare in the tem- 
poromandibular joint, although it is often over- 
looked as a cause of pain in the joint. With 
modern methods of radiology the condition can 
be seen quite easily in roentgenogram. It may be 
symmetrical, and is characterized by considerab!e 
enlargement of the condyle of the jaw which 
causes it to bulge laterally so that it can be felt 
in front of the tragus of the ear. Movements of 
the joint are painful and limited, and crepitus 
can nearly always be elicited. If the condition 
is bilateral, the lower jaw appears to be pushed 
forward, rendering the chin quite prominent. I’, 
however, it is unilateral, the jaw becomes de- 
flected to the sound side. 

Loose bodies may form in some cases and 
may cause “locking” of the joint. In others 


__ there is extensive lipping of the periphery of 
the condylar cartilage, proliferation of the syn- 


ovial cilli, and “lipoma arborescens” may be in 
evidence. As the disease progresses the interartic- 
ular cartilage may disappear completely. The 
glenoid cavity, as it enlarges, may assume a flat- 
tened outline, so that there may even be a partial 
dislocation. If only fair, or marked limitation of 
movement is complained of, the only satisfactory 
treatment is excision of the condyle. Other forms 
of treatment have been found useless and a waste 
of time. 


TUBERCULOUS ARTHRITIS 

It is often difficut to determine whether tuber- 
culous disease in the joint has arisen in the bone 
or in the synovial membrane. The affection itself 
is rare and only seen when the disease is fairly 
well advanced. It runs the usual course of any 
tuberculous joint affection and ends in caries 
of the condyle. Secondary infection may occur, 
leading to ankylosis. Tuberculous arthritis is 
very chronic and has been mistaken for osteo- 
arthritis on more than one occasion, the true 
diagnosis being made only when excision of the 
condyle was performed and the bone subjected 
to microscopic examination. Neuropathic arthri- 
tis of the temporomandibular joint is a very 
rare entity. 

TRISMUS 


Immobility or closure of the jaw may be the 
result of a great variety of conditions. Fibrous 
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osseous ankylosis may result from any acute 
suppurative condition: old standing dislocations, 
where a false joint has been formed in front of 
th. glenoid cavity ; chronic cases of osteoarthritis 
wh re the amount of osteoarthritic outgrowth 
is -xcessive ; in cases of fracture of the neck of 
th: condyle with excessive callus formation; 
ra. ly in cases of cyst or tumor formation in 
th head or condylar neck, and in cicatricial 
co traction of the surrounding soft structures, 
as ‘rom burns and secalds, lupus, noma, and 
sc’ s resulting from operations or the applica- 
ti of radium in the pterygoid region. Gum- 
m. ous infiltration of the masseter muscle lead- 
in to fibrosis occasionally occurs. Very rarely 
m_ sitis ossificans has been the cause. Spasm 
oi he muscles of the jaw due to reflex irritation 
or mpacted third molar tooth has occurred. Oc- 
ca .onal spasm may be hysterical in nature, and 
is one of the early signs of tetanus. The pain 
al | swelling of the more common local inflam- 
m: ory conditions ; such as, lymphadenitis, acute 
tosilitis, mumps, parotid abscess, and acute 
al\colar periostitis, often render opening the 
mouth impossible. Any malignant growth of the 
face or cheek may seriously impair the mobility 
of the jaw. Likewise, extensive actinomycosis of 
the skin covering the jaw, and an acute necrosis 
of mandible with sinus formation may lead to 
extensive fibrosis which will eventually cause 
fixation of the jaw. 


TREATMENT 


‘Treatment of the different varieties of fixation 
of the temporomandibular joint necessarily vary 
according to the causative conditions. Bony anky- 
losis often presents a difficult problem, because 
the surgeon is working in a limited space and 
and any attempt to remove the neck or head 
of the condyle by means of a chisel or osteotome 
may result in fracture of the middle ear, injury 
to the facial nerve, undue hemorrhage from 
the internal carotid artery, et cetera. 

Blair,’ and Murphy and Kreuscher,® did much 
to standardize the operation for ankylosis of the 
jaw. Murphy stated that results of the operation 
were the most gratifying in bone and joint surg- 
ery and that the procedure was one of the 
easiest to perform. 


The author employs the following operation, 
as developed and used by Blair. 
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Excision of The Condyte of The Mandible 
And Arthroplasty—tThe hair is shaved for a 
distance of two inches above the level of the ear, 
and posterior to a line dropped through the 
mastoid process. The remaining hair is drawn 
upward away from the field of operation. The 
skin is then prepared and drapes applied, with 
the face exposed to the operator, making the 
distribution of the facial nerve visible at all 
times. The initial incision is made beginning 
2.5 em. directly in front of the upper’ attachment 
of the ear. From this point the incision curves 
sharply upward and backward, thence downward 
immediately in front of the ear to a point in 
front of the lobe. This incision is carried through 
the skin, and a skin flap is dissected downward, 
taking with it only enough subcutaneous tissue 
to insure nourishment. The superficial fascia is 
incised down to the temporal and parotid fascia 
and zygoma, along the line and to the extent of 
the skin incision. The flap of fascia will be 
used in making the new joint. Care is exercised 
at this point not to cut the temporal branch of 
the temporal facial division of the facial nerve, 
as this supplies the anterior belly of the epi- 
cranius muscle. The flap of fascia will include 
the superficial temporal artery and vein to in- 
sure viability. The masseter muscle and fascia 
are cut free from the posterior portion of the 
zygoma and retracted downward and forward, 
exposing the temporomandibular joint. Examina- 
tion will demonstrate the pathology present, 
which may be dense fibrous adhesions, a bony 
overgrowth, or a true ankylosis. The condyle is 
then resected by means of the gigli saw, or chisel 
and rongeur, keeping in mind that the internal 
maxillary artery, and the inferior alveolar nerve 
lie medially to the bone. The sigmoid notch and 
coronoid are involved frequently in true anky- 
losis. The ankylosis being freed, a dilator is 
inserted into the mouth and an attempt made 
to open it. Failure to open indicates that the 
opposite side is undoubtedly involved and the 
same procedure is repeated here. The flap of 
fascia is sutured deep in the wound to any avail- 
able soft tissue, followed by skin closure. 
COMMENT 
Two primary factors prompted the author 


to this discussion of the care of the diseased or 
traumatized temporomandibular joint. One was 
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the observation, bdéth in private and military 
practice, that satisfactory and definitive results 
in arthritis and/or ankylosis of the jaw were 
lacking when conservative methods of treat- 
ment were attempted first, or adhered to. It is 
the writer’s opinion that these methods are a 
waste of time for both patient and physician. 
Surgical intervention, when no contraindication 
exists should be the treatment of choice. 

In conditions in which excision of the condyle 
is indicated, the results are, as a rule, immediate. 
In arthroplasty, end results depend largely on 
the patients themselves. The persevering ones 
obtain excellent results, while the nervous pa- 
tients who will not try to move their jaws, often 
complain that the operation has been a failure ; 
that they are little benefited by the surgical 
intervention. The surgeon should try to screen 
and to assist every patient before undertaking 
the operation, in order to be able to gauge the 
potential reaction in each patient. Some patients 


should never be operated upon, as failure is” 


assured by their behavior prior to surgery. 

The most difficult cases to relieve or cure 
are those in which there is much cicatricial con- 
traction around the joint. Division or excision 
of the adhesions is useless, as during healing, 
fresh adhesions form and the condition is un- 
relieved. 

The second factor which led thé authog to 
this discussion, was the observation and conclu- 
sion, after a study of the subject of “Snapping 
Jaw,” that this disturbance per se is not an 


entity but rather a symptom of some underlying 

-pathologic condition of the jaw and should be 

subjected to diagnostic study and treated ac- 

cordingly. 
SUMMARY 

1. The temporomandibular joint and diseases 
and injuries to which it is prone are described 
and discussed. 

2. Modern methods of care and treatment of 
this articulation are suggested. 

3. Lack of definitive results from conservative 
treatment of arthritis and ankylosis of ithe 
temporomandibular joint is pointed out, and 
immediate surgical intervention, whenever pos- 
sible, is emphasized. 

4. Two surgical procedures: condylectomy and 
arthroplasty, are described. 

5. “Snapping Jaw” is discussed, not as a 
primary disease, but as a symptom of various 
diseases of the jaw. 

6 North Michigan Avenue 
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The subject of xanthomatoses is still in a 
staye in which only the classification and recog- 
nition of syndromes is possible. The basic 
mechanisms of these diseases is unknown and 
no means are available to fundamentally alter 
their course. It is greatly due to the efforts 
of S. Thannhauser that a clearer knowledge 
of the clinical entities is available and I shall 
follow and slightly modify his description in 
discussing the problem. 

In general, xanthomatoses are diseases, in 


which large amounts of cholesterol are deposited 


within histiocytés, which in turn accumulate in 
tumor like formations in various organs. They 
are usually described under the heading of “stor- 
age diseases” and discussed together with condi- 
tions in which other lipid material is stored pro- 
ducing analogous pictures (Gaucher, Pick-Nie- 
man’s disease, etc.). There are two main types of 
xanthomatoses: such with and without eleva- 
tion of the serum cholesterol. The hypercholes- 
terolemic forms are the more commonly en- 
countered and termed “Primary, essential hyper- 
cholesterolemia with eruptive xanthomatosis.” 
They manifest themselves by tuberous forma- 
tions in the skin of yellowish nodes mostly 
locaied on the extensor surfaces of the extrem- 
ities but also upon the trunk and the scalp. 
In some eases the skin is free from such de- 
posits, but large tumor like accumulation is 
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found surrounding the tendons mostly on the 
lower extremities and fingers. This type, called 
tendon xanthomatosis, is not uncommon. In all 
cases more or less extensive atheromatosis of 
the arteries is found and if vessels are involved 
which supply vital organs, death may ensue 
directly due to such deposits. Many patients 
with this disease die of coronary occulsion. 
Xanthomatosis of the heart valves has been 
observed repeatedly. The liver is usually large 
in such patients and the enlargement due to 
fatty infiltration. Only occasional nests of 
xanthoma cells are found in this organ. The 
true xanthomatous biliary cirrhosis, charac- 
terized by jaundice, hypercholesteroemia, liver 
cirrhosis and xanthomatosis of the skin was 
formerly thought to belong in category of pri- 
mary xanthomatosis. Careful histological studies 
on liver biopsy specimens and autopsy material 
have revealed however, that this is a primary 
liver disease with secondary hypercholestero- 
lemia and not a primary storage disease. 

One form of xanthomatosis occurs in associa- 
tion with mild diabetes. It cannot be regarded 
as secondary to a disturbance of lipid metabo- 
lism in diabetes, because the majority of cases 
of even severe diabetes do not exhibit this 
lesion. Most likely the xanthomatosis and the 
diabetes are linked genetically and manifest 
themselves together in one or more offsprings 
of the same family. 

A considerable literature has accumulated in 
relation to xanthomatosis accompanying chronic 
pancreatitis. This rather puzzling association has 
raised the question which one of these lesions 
is to be regarded as the primary one. It is 
usually referred to as a separate entity under 
the heading of a “secondary eruptive xanthoma- 
tosis” implying that chronic pancreatitis pro- 
duces a hypercholesterolemia and secondary 
xanthomatosis. A careful survey of cases of 
xanthomatosis reveals however, frequently the 
presence of obscure abdominal pain in the upper 
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epigastrium. There are cases on record which 
have been explored surgically and nothing but 
increased amounts of intraperitoneal fluid was 
found. In others, chronic pancreatitis was dem- 
onstrated. In one of the patients, who was 
under observation at autopsy, an extensive ath- 
eromatosis of the pancreatic arteries was found. 
The possibility must be thought of, therefore, 
that the hypercholesterolemia through mecha- 
nisms unknown, possibly by involvement of the 
pancreatic vessels, produces pancreatic changes. 
If so, chronic pancreatitis might be one of the 
manifestations of idiopathic xanthomatosis. 


It was stated that all cases of essential 
xanthomatosis exhibit a considerable elevation 
of the plasma cholesterol but the serum is 
clear, because the fatty acid content and the 
neutral fats are normal. If the latter two are 
increased, the appearance of the serum is milky. 
Cases with milky serum are then classified in 


a separate category. In our experiénce cases. 


of definite. xanthomatosis have at times a milky 
serum and the fat content is elevated. I should, 
therefore, question the necessity of separating 
these two types of hypercholesterolemia. In con- 
nection with this question, it appears doubtful 
whether the. Buerger-Gruetz syndrome should 
be separated from the disease group under dis- 
cussion. This is an entity which- occurs in 
children and is characterized by the presence of 
a milky serum, a xanthomatous, eruption on 
the skin, abdominal pain, and hepatomegaly. 
It was stated originally that the serum choles- 
terol is normal and only the neutral fat and 
fatty acids are increased. A careful survey of 
the reported cases reveals however, that hyper- 
cholesterolemia is present in many Cases. 


I should like now to discuss briefly the patho- 
genesis of these diseases. It appears obvious 
that the primary cause of the clinical manifesta- 
tions is the elevated serum cholesterol level. 
Cholesterol is synthesized from acetic acid in 
many organs, transported in the plasma, partly 
excreted through the gastro-intestinal tract, and 
partly through the bile. It is metabolized in 
the liver and probably other organs. Cholesterol 
is utilized by the adrenal cortex for the manu- 
facture of steroid hormones and possibly for 
the production of sex hormones. The question, 
whether bile acids are produced from cholesterol 
is controversial but the excretion of cholesterol 


by the bile is intimately related to the excretion 
of cholic acid and stands under the influence 
of thyroid hormone. In hyperthyroidism more 
cholesterol is lost with the bile and the blood 
level is low and the opposite is the case in 
hypothyroidism. The liver and possibly the 
small intestine, esterify the free cholesterol 
and in normals approximately 70% of the swb- 
stance circulates as esters. The elevation of 
the serum cholesterol may be therefore, cue 
to over production or under utilization of cho- 
lesterol or to a disturbance of the transport 
mechanism, by which the plasma is unable to 
unload itself of the excess lipid. The latter 
is the most likely explanation because neither 
over production nor under utilization was ever 
demonstrated in the cases which have been 
studied. Cholesterol in the plasma is transported 
in a rather complicated physico-chemical state 
and number of substances are operating to 
maintain its stability. These processes are poorly 
understood, but heparin seems to have an effect 
on the equilibrium. So far, the factors leading 
to essential hypercholesterolemia are unknown 
although it is cartain that they must be linked 
to genes because the disease has been proven to 
be familial. 


In cases in which the hypercholesterolemia 
is secondary to another disease (e. g., hypothy- 
roidism, nephrosis, biliary obstruction) xantho- 
mata may be formed in the organs. These con- 
ditions are then labeled “secondary xanthoma- 
toses”. 


The treatment of primary xanthomatoses has 
not been satisfactory. A low fat diet will tem- 
porarily reduce the lipid content in the plasma 
and cause a regression of the skin eruptions 
but the fundamental pathologic process will 
not be altered. Heparin cannot be used be- 
cause it will reduce the lipemia only for a short 
period of time. Lipotrophie substances are use- 
less in the treatment of this disease. 


The other major category of xanthomatoses 
is characterized by organ involvement with per- 
fectly normal lipid values in the plasma. Investi- 
gations of the past few years have thrown an cn- 
tirely new light upon this group of conditions, 
which cannot be classified any more as stor ge 
diseases. They are characterized by either exten- 
sive and general organ involvement with disseini- 
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na‘'on over nearly the entire body or by localiza- 
tic: in one organ group. If the skin is involved, 
the xanthomata are smaller in size, brownish 
in color and occur mostly on the trunk and 
th axillae. The bones are quite frequently 
afi cted. If the location is in the skull, brain, 
ap. dura, and causes protrusion of the eyes and 
pi ssure upon the hypothalamus causing diabetes 
in pidus an entity, known as Hand Schuller 
Cristian syndrome results. The lungs and 
he rt muscles may also be involved. The funda- 
m ital lesion is a granuloma, the cause of 
w ch is unknown. Certain stages in the develop- 
m it of this granuloma can be differentiated 
st ) as a histiocytic proliferations stage, a true 
g nuloma stage with numerous eosinophiles, the 
aj earance of foam cells containing cholesterol 
ai | imitating true xanthomata and _ finally 
fii osis. This lesion may be strictly confined to 
o: bone area, then the term “eosinophilic 
g: uuloma” is applied. Some of the lesions re- 
sp nd favorably to x-ray therapy. 

Dr. Gilbert Kipnis (Research Assistant in 
Medicine) : Does one always have vessel involve- 
ment in essential hypercholesterolemia ? 

Dr, Matthew Taubenhaus: If one studies fami- 
ly members of patients with essential xantho- 
mitosis, one frequently finds a considerable 
cholesterolemia without skin involvement. Vas- 
cular changes may be extensive and are clinically 
dificult to diagnose. I would say that vessel 
involement is rather common. 

Dr, Robert L. Grissom (Assistant Professor 
of Medicine):, Would you explain the serum 
clearing effect of heparine? 


Dr. Taubenhaus: I do not believe that this is 
possible at the present time. We have to assume 
that the complex stability of serum proteins, 
mucoproteins, and lipoproteins is influenced by 
a number of substances and heparine and pos- 
sible the adrenal steroids may be their repre- 
sentatives. They seem to have an antagonistic 
effect upon the serum lipids. 


Dr, Adolph Rostenberg, Jr., (Professor of 
Dermatology): Wilkins has described hyper- 
cholesterolemia in xanthelasmatosis. 


Dr. Taubenhaus: Xanthelasmata are rather 
common and occur as grayish yellowish flat 
masses on the lids, rarely on the forehead and 
the neck. Definite family traits can be followed 
in this condition. It is true that some such pa- 
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tients have elevated plasma cholesterol values 
while others do not. There seems to be a peculiar 
local factor operating which is entirely unknown. 

Dr, Walter Wood (Instructor in Medicine) : 
What is your explanation for the high incidence 
of coronary occlusion in xanthomatosis ? 

Dr. Taubenhaus: I believe that this statement 
has to be re-evaluated after a more extensive 
statistical study. 

Dr. Wood: What is the relationship between 
the hypercholesterolemia and the skin lesions? 

Dr. Taubenhaus: Here again, the local skin 
factor has to be stressed, which has some rela- 
tion to the ability of the tissue to dispose of 
excess cholesterol. We have no knowledge of 
these processes. 

Dr, William 8S. Hoffman (Lecturer in Medi- 
cine): The classification falls down, because 
abnormal values may become normal. The plasma 
cholesterol is partly dissolved in lipids, partly 
circulating as lipoprotein and partly circulating 
in an unstable colloidal form, which is the one 
related to precipitation in the tissues. 

Dr. Taubenhaus: This would place the em- 
phasis upon the circulating medium — the 
plasma — as the determining factor. I would 
rather think that the tissue factor has to be 
taken into account. 

Dr. Grissom: Would you please comment on 
the effect of estrogen on cholesterol ? 

Dr. Taubenhaus: Administration of estrogen 
to cholesterol fed chicks prevents artherosclerosis 
in the coronary arteries and even causes regres- 
sion of coronary atherosclerosis. The other ar- 
teries are not affected and the plasma cholesterol 
is the same as in the controls or even slightly 
higher. This again demonstrates the “local 
factor” I have been talking about. 

Dr. Ford K. Hick (Professor of Medicine) : 
In your discussion of dietary treatment, do you 
advocate a low calorie and low fat diet? 

Dr. Taubenhaus: Yes. 

Dr. Thomas Benedek (Assistant in Medicine) : 
How long does it take for a low fat diet to cause 
a response ? 

Dr. Taubenhaus: Sometimes only weeks. 

Dr. Wood: Should patients with familial his- 
tories of coronary sclerosis remove eggs, etc. 
from their diets? 

Dr. Taubenhaus: I am afraid that the answer 
to this question would lead us to a field beyond 
the scope of this discussion. 
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In the last two decades there have been added 
only a few new agents for the treatment of con- 
gestive heart failure. The most important of 
these are cation exchange resins, carbonic anhy- 
drase inhibitor, antithyroid compounds, anti- 
coagulants, and curative or palliative surgery in 
selected patients. However, there has been a 
more physiological approach to therapy as a 
result of new knowledge of the hemodynamics of 
the circulation, electrolyte and water metabo- 
lism, the role of the kidney in heart failure, and 
the re-discovery of the benefits of sodium restric- 
tion. The management of edema has become no- 
table more successful. Consequently, the victim of 


heart disease can be offered more help than here- 


tofore and the burden of the disorder can 
be made more bearable. Nevertheles, an occasion- 
al patient may become unresponsive to all com- 
binations of therapy that can be devised, and 
considered to have refractory or intractable 
heart failure. It may then be ‘necessary to ac- 
cept the condition as irreversible and terminal, 
but such a decision should not be adopted until 
there has been a thorough appraisal of the prob- 
lem in the light of present day knowledge 
of diagnosis, the effect of complicating factors, 
dislocations of electrolyte metabolism, and the 
favorable as well as the adverse effects of therapy. 

The validity of the diagnosis of heart disease 
must first be established. Chronic pulmonary 
disease with or without cor pulmonale, cirrhosis 
of the liver, acute and chronic renal disease, gen- 
eralized carcinomatosis, severe anemia, and any 
disorder accompanied by effusion cavities may 
simulate myocardial failure to the extent that 
the correct diagnosis is obscured and appropriate 
treatment is omitted. It is especially important 
that chronic pulmonary emphysema be recog- 
nized since overzealous treatment with opiates, 
sedatives, and concentrations of oxygen com- 
monly used in heart disease may lead to a fatal 
carbon dioxide intoxication syndrome. 


Presented before the Section on Cardiovascular Dis- 
ease, Illinois State Medical Society, 114th annual 
meeting, Chicago, May 18, 1954. 


Intractable Heart Failure 


James A. Walsh, M.D. 
Peoria 


Jf it is established that heart disease is present 
and primarily responsible for the patient’s ill- 
ness, it is more urgent now than ever before 
that a correct etiological and anatomical diagno- 
sis be made. There is a new and well-founded 
optimism about heart disease now that certain 
forms are reversible. Heart disease solely due to 
beri-beri, some of the anemias, and myxedema 
can be cured by proper therapy. If a syphilitic 
process has ben overlooked, the patient is denied 
the benefits of antiluetic therapy. A silent myo- 
cardial infarction may be responsible for aggrava- 
tion of symptoms. Hypertensive cardiovascular 
disease due to coarctation of the aorta, pheo- 
chromocytoma, and unilateral renal disease may 
be attacked surgically. Acquired and congenital 
vascular and cardiac defects may now be amelio- 
rated or cured by surgery. Thus, the proper 
diagnosis and the initiation of proper treat- 
ment may indeed insure survival, or at least 
afford great relief and increase the span of pro- 
ductive existence. 


An exhaustive search should be made for ei- 
ther a local or systemic disorder that may have 
precipitated heart failure or contributed to its 
resistance to treatment. Among such conditions 
are: bronchopulmonary infection, often afebrile, 
and manifest only by cough and mucopurulent 
sputum; an active myocarditis, often due to 
rheumatic fever, which may occur at any age; 
pulmonary infarction from emboli arising in 
peripheral veins or the heart cavities, suggested 
by the occurrence of unexpected episodes of 
dyspnea, cyanosis, fever, tachycardia, chest pain, 
hemoptysis, jaundice, and bloody pleural effu- 
sion ; pyelonephritis; acute or chronic nephritis; 
obstructive uropathy ; hyperthyroidism, especial- 
ly the apathetic type, accompanied by paroxys- 


’ mal or chronie atrial fibrillation with a ventricu- 


lar rate uncontrolled by digitalis, and identified 
by an increase in the blood protein bound iodine 
level, or radioactive iodine uptake ; avitaminosis, 
especially thiamin deficiency due to anorexia, 
diet restriction, or loss through diuresis; hypo- 
proteinemia; an allergy with pulmonary mani- 
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festations which may co-exist with heart dis- 
ease; and mechanical embarrassment of the cir- 
culetion produced by pericardial, pleural, or 
per toneal effusions. 


\-very phase of the therapeutic program should 
be -ritically reviewed for errors of omission and 
con mission. Since only digitalis and its glyco- 
sid s are decidedly effective in increasing the 
eff iency of the myocardium and restoring nor- 
ma circulation, they remain the mainstay of 
tre tment. In recent years there has been an ag- 
grcssive introduction of numerous glycosides re- 
sul ing in a confusing diversity of dosage, and 
the incidence of inadequate therapy and also 
drg intoxication has increased. Insufficient 
diy talis denies the patient optimum treatment, 
an overdosage may insidiously aggravate the 
existing state of failure. Failure to recognize 
the symptoms and signs of digitalis poisoning 
may lead to continued overdosage with catastro- 
phic results. There is no specific antidote for 
digitalis intoxication, although the administra- 
tion of potassium chloride may be of value. Con- 
versely, it is well to remember that a patient re- 
ceiving chronic digitalis therapy may slowly be- 
come underdigitalized, and if such is suspected 
a cautious increase in dosage may be undertaken. 
If the condition of the patient is critical, the 
additional dose may be given intravenously. It 
is good judgement to learn to use competently 
only one product for oral -administration, and 
one rapid acting glycoside for parenteral use. 
Patients with progressive failure in the presence 
of chronic atrigl] fibrillation may at times im- 
prove if the abnormal mechanism is converted 
to sinus rhythum. For this purpose quinidine 
is the drug of choice. If there is potential danger 
to this procedure it may be accepted as a calcu- 
lated risk. The use of an anticoagulant prior to 
the attempted conversion may prevent an embol- 
ic accident. 


Organic mercurial diuretics have been in use 
for 35 years and numerous satisfactory prod- 
ucts are now available. Some have even advo- 
cated their use to the exclusion of digitalis. 
These compounds should not be used in the 
presence of acute renal disease or in chronic 
kidney disease with renal failure. Even in the 
presence of good renal function, over-enthusias- 
tie use of mercurial diuretics, especially in con- 
junction with the low sodium diet, may worsen 
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the condition of the patient due to disturbances 
of electrolyte balance. Hence, one should with 
caution attempt to perpetuate a dry weight reg- 
imen by increasingly frequent large doses of 
mercury compounds. Some patients may be com- 
fortable even in the presence of perceptible 
edema, and symptoms as well as signs should 
determine the frequency of injections. When an 
edematous patient no longer responds to a mer- 
curial compound with an adequate diuresis, it 
should not be at once interpreted as evidence of 
mercury fastness. Instead, blood chemistry 
studies should be performed to determine the 
presence or absence of electrolyte imbalance. 
There may be a hypochloremic alkalosis manifest 
clinically by oliguria and chemically by a low 
blood chloride level, increased carbon dioxide 
combining power, and occasionally nitrogen reten- 
tion. This state of imbalance is the result of 
chloride loss primarily through diuresis, is us- 
ually not serious, can be circumvented by the in- 
termittent administration of ammonium chloride 
during mercurial diuresis, and corrected by the 
use of the same drug. Rarely the excessive use of 
ammonium chloride can produce a hyperchlore- 
mic acidosis with the resultant increased dys- 
pnea being interpreted as evidence of more severe 
heart failure. The most serious form of electro- 
lyte disturbance is known as the low salt syn- 
drome. This is manifest chemically by a decreased 
blood sodium level, acidosis, and uremia, and 
clinically by resistant edema, oliguria which 
may progress to anuria, weakness, drowsi- 
ness, abdominal pain, nausea, vomiting, 
mental confusion, and terminally by vascular 
collapse. Treatment consists in the administra- 
tion of hypertonic saline solution intravenously 
and water restriction. Theoretically, this should 
be successful, but as a rule despite correction of 
the blood changes, the outcome is fatal. If nor- 
mal electrolyte balance is present and renal func- 
tion is good, the diuretic effect of the mercury 
compound may be enhanced by the concurrent 
use of aminophyllin which inhibits tubular re- 
sorbtion of sodium, increases renal plasma flow 
and glomerular filtration, and increases cardiac 
output. Ascorbic acid, decholin, and pyridoxine 
have also been advocated to enhance the re- 
sponse to mercury. It should be remembered 
that effort, barbiturates, and opiates have an 
antidiuretic effect, and antidiuretic hormone 


may be a factor in resistant edema. The newest 
diuretic available is the carbonic anhydrase in- 
hibitor, released by the trade name diamox. Ex- 
perience with this is as yet limited but it ap- 
pears to be a valuable addition to the diuretic 
drugs, and is convenient in that it is adminis- 
tered orally. It has been observed that potassium 
loss occurs with the diuresis induced by this 
product and that hyperchloremic acidosis may 
also be produced. 

The use of the low sodium diet has become a 
standard procedure in the therapy of cardiac 
edema. In intractable heart failure severe restric- 
tion of sodium may be required. Patients on such 
a diet may find it unpalatable despite the use 
of salt substitutes and one must watch caloric, 
protein, and vitamin intake. It is desirable to 
supplement the diet with a B complex prod- 
uct high in thiamin content. If hypoproteinemia 
is permitted to occur it is very difficult to correct 
and edema becomes more resistant to treatment. 


Low sodium, high protein food supplements may " 


be added to increase protein intake. The patient 
on such a diet is not inclined to thirst and fluid 
intake must also be watched. It should also be 
remembered that patients on a low sodium in- 
take who are subjected to withdrawal of serous 
effusions are in greater danger ef developing the 
low sodium syndrome. 

The early enthusiasm for cation exchangees- 
ins has waned. They are best reserved for pa- 
tients unable to accept a low sodium diet, who 
are sensitive to mercury, as an adjunct when fre- 
quent mercurial injections are required, and 
when all other measures have failed. During the 
use of resin therapy the water output may de- 
crease so there is no net loss in sodium. The 
contraindications to resin therapy are essentially 
the same as for mercurial diuretics. Disturbances 
in electrolyte balance are not uncommon and 
acidosis is especially likely to occur. 

While rest is an essential feature of the treat- 
ment of myocardial failure, absolute bed rest is 
no longer in fashion, and use of the bedside com- 
mode and sitting in a chair is now advocated. 
While sitting erect may contribute to dependent 
edema, it impedes blood dilution, increased blood 


volume, and increased venous return to the 
heart which may precipitate dyspnea and pul- 
monary edema. Bed rest also predisposes to phie- 
bothrombosis and attention should be given to 
the position of the extremities, and passive mo- 
tion or gentle active motion of the legs should 
be encouraged. The wearing of elastic stockings 
has some merit, but if applied in the presence of 
considerable edema, dyspnea and cardiac asthina 
may be produced by the same mechanism as in 
rest in the supine position. Should phle}io- 
thrombosis or intracardiac thrombi give rise 
to pulmonary embolism the use of anticoagulant 
therapy is indicated. The frequency of this con- 
plication in protracted congestive heart failure 
has encouraged some to advocate the routine 
prophylactic use of anti-coagulants. In addition 
to physical rest one may also induce a decreased 
metabolic demand by depression of the basal 
metabolic rate with antithyroid compounds or 
radioactive iodine. This procedure has replaced 
total thyroidectomy used to accomplish the same 
result several years ago. Small doses of thyroid 
substance may be required to control myxedema. 
The patient with chronic failure due to idiopath- 
ic hypertensive cardiovascular disease may have 
the work of the heart itself reduced by the use 
of antihypertensive drugs. 

Tn conclusion, it may be stated that there is no 
routine treatment for intractable congestive 
heart failure. The successful management of 
such a state may tax the most versatile physician 
to the utmost degree. He must be thoroughly 
conversant with disorders that precipitate, ag- 
gravate, or accompany myocardial failure. It is 
now more essential than ever before that he 
make an accurate diagnosis of the heart disease 
itself. He must understand the normal and 
pathological physiology of the circulation. and 
electrolyte and water metabolism. He must be 
aware of the favorable effects of drugs, their in- 
dications and contraindications, and especially 
their toxic effects. The total patient, not merely 
his circulatory system, must be considered. In 
brief, successful therapy demands a most astute 
medical judgment. 

405 Main St. 
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Acute Obstructive Uropathy.—Vesical neck ob- 
- ruction due to prostatic enlargement and allied 
| sions, is commonly of gradual onset with 
creasing residual urine. Eventually, many of 
‘oe patients will have acute urinary retention 
perimposed on chronic. Exposure with chilling 
od overindulgences precipitate these episodes. 
atheterization is imperative when the distress 

severe, and most of these patients can safely 
ave the bladder entirely emptied. However, 
vhen a large residual urine of long-standing 
sists, it is probably safer to decompress the 
jadder slowly. An apparatus like intravenous 
ibing and glass Murphy-drip is satisfactory. 
\iany believe that the intravesical and intra- 
renal pressure decrease is greatest at first, when 
only a few ounces of urine have been released. 
vascular “shunts”, reflex anuria, and 
bleeding occasionally occur after sudden emp- 
tying. 

The Tieman or Coude catheter which has a 
stiffened and curved tip now can be obtained 
with a Foley bag, This catheter can be inserted 
and left inlying when an ordinary straight cathe- 
ier fails to ride over an elevated bladder neck. 
Another difficulty may arise in using too large 
a catheter, or one so small it buckles before the 
obstruction. Sizes 16 to 20 French are usually 
optimum. The stylet or mandarin is dangerous 
in the hands of the inexperienced. Some urinary 
chemotherapy or antibiotic should be started, 
since infection usually accompanies instrumenta- 
tion and stasis in the urinary tract. 

After several unsuccessful attempts at cathe- 
ierizing the patient, it is best to seek specialized 
assistance. Too much trauma to the urethra may 
make any catheterization impossible, and an 
emergency cystostomy may be needed. 

Trauma To The Urinary Tract.—Extravasa- 
{ion anywhere in the urinary tract necessitates 
immediate diversion of the urine and drainage 
of the contaminated tissues. Rupture of the 


~ 


Presented before the Metropolitan Chapter of the 
American College of Surgeons. The John B. Murphy 
Memorial Hall, April 19, 1954, Chicago, Ill. 
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Urologic Emergencies 


John B. Graham, M.D. 
Chicago 


bulbous urethra can result from kicks and blows 
to the perineum and straddle or impaling in- 
juries. Chronic inflammatory conditions of the 
anterior urethra occasionally extravasate, appar- 
ently spontaneously or following instrumentation. 
The urine dissects beneath Scarpa’s fascia, and 
beneath it’s penile and scrotal equivalents, to 
levels just below the inguinal ligament and up 
over the abdominal wall. 


Suprapubie cystostomy with incision and 
drainage of the abdominal, scrotal, penile, and 
perineal tissues is emergent. Antibiotics have 
appreciably lowered the mortality. In less des- 
perate instances, the urethral lumen can be re- 
established through the cystotomy using inter- 
locking sounds, or by doing a perineal urethrot- 
omy. In either case, a catheter is left in over 
two weeks to splint the urethra. Strictures often 
occur subsequently. 


Fractures of the bony pelvis can tear the 
urethra in its posterior portion near the bladder. 
Urine escapes into the perivesical extraperitoneal 
space. Ruptured bladder also may behave in this 
way, but many of them are intraperitoneal. 
Bladder injuries occur most often when the 
bladder is overdistended. They often accompany 
falls or automobile accidents. Any difficulty in 
urinating or hematuria after an accident sug- 
gests the diagnosis. The management should be 
carefully planned. An initial, single, gentle, and 
aseptic attempt at catheterization can be made. 
1f successful, and the urine is bloody, the patient 
may have an incomplete tear of the urethra or 
bladder ; the catheter can be left as a splint. Inci- 
sion and drainage may not be needed. If ruptured 
bladder is suspected, the practice of irrigating in 
and out to measure leakage is dangerous. A sim- 
ple eystogram, using some dilute opaque material, 
will show the extravasation much more con- 
clusively. 


Ruptured kidney accompanies severe blows and 
penetrating wounds. Some are contusions or 
shallow lacerations which may cause nausea, 
pain in the loin, hematuria, and abdominal 


rigidity. If bleeding is not excessive, conserva- 
tism with bedrest and careful observation will 
suffice in three-fourths of the cases. Progression 
of bleeding with growth of the hematoma on 
palpation, signs of shock, and increasing hema- 
turia must be treated with replacement of blood 
and surgery. Excretory or retrograde urography 
are helpful, but the patient’s condition may be 
too desperate. 

Surgical Trauma To The Urinary Tract.— 
Bladder injuries during pelvic surgery, if 
recognized, can be repaired primarily in one 
extramucosal layer. Catheter drainage should be 
employed for about a week. When the trauma 
goes unrecognized, fistulae are to be expected. 

If a ureter is seen to be severed, it can be 
reapproximated immediately end to end, using 
fine sutures. A ureteral catheter splint should 
be left in to intubate the ureter. It can be 
brought out urethrally with cystoscopic forceps. 
A crushed ureter, if unclamped, can be splinted 
postoperatively by retrograde catheterization. 

Ureteral injuries, when recognized postopera- 
tively, may allow only incision and drainage 
of the extravasation because of the postoperative 
condition and the rising toxemia. A urinary 
fistula will follow, and often the patient will lose 
the kidney. Immediate nephrostomy may save 


the kidney. Deligation of a ureter in the im- 


mediate postoperative period is dangerous. 
Hemorrhage.—Hemorrhage from bladder tu- 
mors, enlarged prostates, and post-prostatic 
surgery are the commonest bleeding problems 
of emergency proportions. Clots form and ob- 
struct the urethra. Pain and severe urgency to 
void make the patient urgently seek relief. Ii 
a catheter large enough to aspirate out the clots, 
urine, and blood can be used, relief will be im- 
mediate. Bleeding often will stop when the 
bladder is emptied completely. A hemostatic 
Foley bag may help control prostatic bleeding. 
If catheterization and repeated irrigation with 
a large piston syringe fail to stop bleeding, 
suprapubic cystotomy is indicated if urological 
help is not available. The bladder can be packed 
or bleeding points coagulated with a bipolar 
current. The urologist will usually first introduce 
a 28 Fr. resectoscope which has a rigid sheath 
and is ideal for aspirating clots. Through this 
instrument, bleeding points can be coagulated. 


“If this is unsuccessful, he too will resort to 


cystotomy. Blood replacement is often needed. 


CONCLUSION 


We have attempted to cover highlights in the 
diagnosis and treatment of commoner urologic 
emergencies in a short space of allotted time. 
250 E. Superior Street 


THE GP AND THE PSYCHIATRIC 
PATIENT 


The general practitioner is in an ideal posi- 
tion for necessary environmental manipulation. 
He may have known the whole family for years 
and can see relationships and make recommenda- 
tions that would be impossible for the psychia- 
trist until he has had repeated contrasts with 
the family. There are other patients who must 
be sent to the psychiatrist solely because they 
will accept his rather obvious commonsense rec- 
ommendations as coming from a specialist in the 
field of psychiatry. Certain types of emotional 
illness will respond to electroshock therapy only. 
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This is particularly true in the more profound 
types of depressions with considerable agita- 
tion, suicidal drive, or delusion formation. The 
George J. Wright, M. D., Psychiatric Aspects Of 
The Menopause. West Virginia M. J. July 1954. 
same holds true for the paranoid type of illness. 


CORRECTION PLEASE 
The article by William J. Corcoran, M.D. of 


Chicago which appears on Page 326 of our No- 
vember issue has a typographical error in the 
title. The correct title is Respiratory Symptom 
from Sulfathiazole in Agranulocytic Angina. 
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Acute Emergencies of the Eye 


Ira A. Abrahamson Jr., M.D. 


Cincinnati, Ohio 

* ‘To discuss all the acute emergencies of the variety if it is deep. If in doubt, instill 
“ eve would take far more time than allotted an antibiotic drop or ointment, apply 
Bs this evening. a pressure patch to the eye, and refer 
4 sudden loss of vision due to vascular phe- the patient to an ophthalmologist. 

f nomena such as occlusion of the central retinal For trichiasis, epilation of the lash 
4 aitery or vein, or optic neuritis due to various will promote immediate relief. 

4 c.ises as Well as severe pain in the eye due to The corneal laceration with the iris 
| acite iritis or glaucoma deserve mention in a prolapse should be patched and referred 
‘ p.per of this type. to an ophthalmologist for immediate 
4 However, I have chosen to discuss four of the surgery. Chloromycetin may be given 
" niost common ocular emergencies which the systemically in these cases as well as 
puysician might encounter in daily life and TAT. 

4 private practice. — Do not use a cycloplegic such as 
a 1F — bodies. (F.B.) atropine or Homatropine unless you are 
1 a. Etiology. They may be one of a large positive that no glaucoma exists, or you 
co variety: steel, glass, cinder, wood, eye suspect an iritis to be present. 

or Che xing . Complications. The patient should be 
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F. B. Pictures I and II reveal trichiasis 
showing how the lashes act as a F. B. 


. Symptoms. The chief complaints are 


pain, burning, watering, photophobia, or 
a scratching -sensation on blinking. 


. Physical exam. It is advisable to take 


the visual acuity on all cases before treat- 
ing them to avoid medico-legal problems. 

70% of the F. B. are on the palpebral 
conjunctiva of the upper lid and 25% 
are corneal, either superficial or deep. 

Oye should be careful in their exam- 
ination, as history of glass in the eye 
may be more serious than a corneal 
abrasion or a F.B. 

If no F.B. is seen grossly, the eye 
should be stained with 2% Fluorescein 
and a corneal or conjunctival abrasion 
may appear with a greenish color at the 
site of the lesion. 


. Treatment. Install 14% Pontocaine into 


the conjunctival sac and remove the F.B. 
with a cotton applicator if it is super- 
ficial, or with an eye spud of the Dix 


From the Department of Ophthalmology, Cook Coun- 
ty Hospital, Chicago, Ill. Presented before the Metro- 
politan Chapter of the American College of Surgeons, 
John B. Murphy Memorial Hall, April 19, 1954, Chi- 
cago, Ill. 


observed for the development of a den- 
dritic keratitis or a corneal ulcer for 
which occurrence a more severe medical 
regime is followed. 


2. Contusion of the Eye. 
a. Etiology. The most common cause is a 


blow to the eye by a fist, door, hammer, 
ete. 


. Symptoms. Pain in the eye and possible 


diminution of vision are complained of 
by the patient. 


c. Physical exam reveals chemosis and ec- 


chymosis of the lids accompanied by a 
subconjunctival hemorrhage and edema. 

The physician should also look for 
the more serious complications encoun- 
tered in this condition, such as orbital 
fractures, ophthalmoplegias, dislocation 
of the lens, vitreous and retinal hemor- 
rhages, macular edema or hole, retinal 
detachment, and rupture of the globe. 


. Treatment. Ice compresses should be 


applied to the eye for 10 minutes at a 
time 4 times a day for the first 48 hours, 
followed by alternating hot and cold 
compresses for a total of 10 minutes at 
a time 4 times a day. The administration 
of an antibiotic drop 4 times a day may 
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be advisable if conjunctival infection 
seems to be present. 

Use cycloplegics with extreme caution 
as they may obscure pupillary findings 
of a much severer underlying condition. 

Bed rest is advised for intraocular 
hemorrhages and detachments as listed 
above. 


3. Chemical Burns. 


a. Etiology. Acid and alkali burns such as 
brake fluid, amniotic fluid, blood, pus, or 
lye are common offenders. In Chicago, 
rumor has it that some bartenders keep 
a shot glass filled with molasses and lye 
for customers who become too unruly. 
. Symptoms. Pain photophobia, burning, 
redness, and loss of vision are encoun- 
tered. 

. Physical exam. The eyes and face are 
red and the patient has difficulty open- 
ing his eyes. Lye burns, like other alkali, 


are proteolytic and progressive, penetrat- - 


ing ‘deeper with possible later perforation 
of the cornea. 

. Treatment. 14% Pontocaine is first in- 
stilled, followed by 2% Fluorescein and 
copious irrigation of the eye for 10 - 15 
minutes with water, saline, or whatever 
is available. One may put the patient’s 
head under a water faucet or into,a 
bucket of water immediately. The time 
for irrigation is the important factor 
here. 

The dead tissue should be debrided 
with a cotton applicator. A cycloplegic 
such as Homatropine or Scopolamine 
plus an antibiotic ointment may be in- 
stilled into the conjunctival sac, fol- 


lowed by a pressure patch. These cases 
should be observed daily for further 
complications. 

4, Laceration of the Lids and Adnexa, 

a. Etiology. Razor, knife, hatchet, human 
bite, etc. are the more common causes. 

b. Symptoms. Pain and bleeding are the 
chief complaints. 

c. Physical exam. On physical exam one 
may find severing of the canaliculus cr 
tear duct apparatus or a through-and- 
through laceration of the lids. 

. Treatment. Lacerations of the canalic- 
ulus should be referred immediately +t) 
an opthalmologist for plastic surgery. 

The main point to be stressed in 

_ suturing lid lacerations is to suture them 
layer by layer such as conjunctiva, or- 
bicularis oculi, and skin, separately in- 
stead of incorporating all 3 layers in one 
suture, 

It is best to suture the conjunctiva 
and muscle with 3-0 or 4-0 catgut and 
the skin with 5-0 or 6-0 black silk 
sutures followed by an antibiotic oint- 
ment and patch. T.A.T. should be given 
and antibiotics may be given systemically. 

In closing I should like to stress one important 
point: if in doubt of your diagnosis, apply a 
sterile patch to the eye and refer the patient to 
an ophthalmologist. 

SUMMARY 

Although the list of acute emergencies of the 
eye is numerous, four of the most common con- 
ditions have been considered with a brief dis- 
cussion of their clinical picture and recom- 
mended therapy. 

808 North Crescent Avenue 
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CASE REPORTS 


Transposition of Main Branches of Blood 
Vessels of Heart with Patent 


Foramen Ovale 


Werner K. Gottstein, M.D. 
Chicago 


Since survival of patients with transposition 
ol the large vessel trunks beyond early childhood 
is rare, every case deserves detailed analysis from 
the pathologieal and clinical viewpoint. 

This white male was under clinical observa- 
tion at the Children’s Memorial Hospital from 
May 1938 (aged 3 years, 1 month) until March 
1948 (aged 12 years, 11 months) and at St. 
Luke’s Hospital from October 1948 (aged 13 
years, 6 months) until his death on December 
2, 1953 (aged 18 years, 8 months.) 

At the age of 3 years, he was brought to the 
clinic, because he could only move in a walking 
chair, had shown marked cyanosis on crying and 
was retarded in his physical development. There 
was marked cyanosis of skin and mucous mem- 
branes as well as the clubbing of the phalanges. 


From the Department of Pathology and the Cardiac 
Clinic of St. Luke’s Hospital, Chicago, I[linois. 

Presented before the Section on Pathology, 114th 
Annual Meeting, Illinois State Medical Society, Chi- 
cago, May 20, 1954. 
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These signs of anoxia persisted unchanged over 
the entire observation period of 15 years. Like- 
wise, the compensatory polycythemia persisted 
between 19 and 22 gm Hb and 7,000,000 and 
9,000,000 Erythrocytes /emm. At the age of 15 
years, the resting arterial saturation was 65 
per cent, dropped to 27 per cent after very light 
exercise. (Dr. Donald Cassels at the Univ. of 
Chicago.) Prior to his death, the correct diag- 
nosis of transposition was suggested, but never 
established with certainty on account of the fol- 
lowing complexing symptoms: 

1. Combined fluoroscopy and film studies 
showed an absence of the pulmonary conus, hence 
tetralogy appeared more likely. Repeated elec- 
trocardiogram revealed left heart preponderance, 
suggesting tricuspid atresia. The angiogram, 
performed at the age of 15 years, failed to re- 
veal a pulmonary artery. Since right auricle, 
right ventricle and aorta filled very promptly, 
the most probable angiographic diagnosis was 
Truncus arteriosus communis, with the pul- 
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monary supply arising from bronchial arteries. 
The clinical discrepancies found an explanation 
by the postmortem findings. The aorta was in 
front and arose from the right ventricle. The 
pulmonary artery was behind the aorta, on the 
left side. Just below the aortic ring, the inter- 
ventricular septum had a deep excavation that 
did not communicate with the left ventricle. 
However, the only communication between the 
ventricles that allowed the crossing of the two 
circulations was a 2.5 cm. diameter foramen 
ovale. About 2 em below the attachment of the 
pulmonary leaflets in the left ventricle, was an 
infundibular pulmonic stenosis, with a fibrous 
ring and surrounding calcified nodules. From 
the functional viewpoint, it represented the same 
effect as the infundibular stenosis in tetralogy 
and was indistinguishable from this more fre- 
quent cardiac anomaly in the x-ray film. 
Moreover, there were multiple abscesses of the 
lungs and a chronic osteomyelitis of the right 


clavicle. A review of the literature shows that. - 


even in those cases where two shunts facilitated 
the crossing of the circulation, e.g. interventric- 
ular septal defect associated with patient fora- 
men ovale, the life span of eight to ten years is 
exceptional. 

However, single observations record much 
longer survival. Messeloff and Weaver described 
the case of a negress who reached the age of 38 
years. She only had a mild cyanosis and not less 
than three compensatory mechanisms: 1) a large 
interventricular septal defect. 2) a patent fora- 


men ovale. 3) two aberrant pulmonary veins 
that entered the right atrium. 

Carns, Richie and Musser described the case 
of a 44 years old woman with a huge interven- 
tricular septal defect and dextroposition of the 
transposed pulmonary artery. In contrast with 
these examples, our patient showed a rather un- 
satisfactory compensation, as far as the size of 
the shunt is concerned. 


Therefore, other factors than the mechanical 
crossing of the two circulations must be re- 
sponsible for relatively long survival. Two of 
these factors must be considered. The first is the 
gradual adaptation to a tolerable deficiency of 
oxygen supply. 

During the first two years of life, 
“blue babies” frequently show alarming signs 
that require hospitalization. If they survive, 
their physical endurance improves. Such ad- 
justment to anoxia may underlie similar condi- 
tions of living as the gradual adaptation of indi- 
viduals in high altitudes. 


The second factor is the retardation of growth 
and development as a biological defense mecha- 
nism. Our 15 years long continuous observation 
of the weight curve indicates that, with the on- 
set of puberty, there was almost a complete 
abeyance of progress. In the phase of normally 
accelerated maturation, the cyanotic organism 
reacts with a self-preserving cessation of develop- 
ment. 


2376 E. 71st St. 


ALLERGIC DERMATOSES 


The beneficial effect of the corticosteroids in 
allergic dermatoses is transient and there fre- 
quently is an exacerbation following their ces- 
sation. Many authorities agree that cortisone 
and ACTH should be used only in the most 
severe, generalized, nonresponding atopic cases. 
It must be emphasized that the patient should 
have the benefit of a complete general examina- 
tion and X-ray, blood, and urine studies prior 
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to such therapy. When administering these hor- 
mones, care must be taken to maintain a proper 
chemical balance. The dose must be reduced 
gradually and never abruptly stopped unless an 
untoward reaction is seen. It is unwise to ad- 
minister the corticosteroids to an infected atopic 
individual unless antibiotics are given concur- 
rently. A. J. Edelstein, M.D., Tips and Taboos 
in the Treatment of Allergic Dermatoses. Penn- 
sylvania M. J., June 1954. 
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Jejunal Diverticulosis Complicated by 


Chronic “Non-Mechanical” Obstruction 


Peter A. Nelson, M.D., F.A.C.S., Robert L. Schmitz, M.D., F.A.C.S. and 
Eugene M. Narsete, M.D. 


Nonmeckelian diverticulosis of the small in- 
tes‘ine is not rare. Over 350 cases have been re- 
ported. The diverticula may be solitary but are 
usually multiple, as many as 250 or 350 being 
present in the same patient®. They tend to be 
localized along one segment of the bowel, usually 
in the jejuneum; but diverticula of other parts 
of the gastrointestinal tract may be present si- 
multaneously, e.g., in the esophagus, stomach, 
duodenum, ileum or colon. They are most com- 
monly situated along or within the mesentery but 
they may arise at any point in the circumfer- 
ence of the gut. They are probably formed by a 
herniation of mucosa through the defects in the 
muscularis through which blood vessels travel* 
and hence are false diverticula composed mainly 
of serosa and muscosa. As a consequence their 
walls are quite thin and expansile. 

As a rule the symptoms associated with jejunal 
or ileal diverticulosis are vague and not incapaci- 
tating and the diagnosis is discovered accidently 
by radiography or during celiotomy. The roentgen 
diagnosis is by no means easy and it has some- 
times been difficult to demonstrate the lesions 
even after their presence has been established 
incidently duripg surgery*. 

The tendency is to treat this condition con- 
servatively and as a rule it is only when some 
complication arises, as it does in about 10% of 
cases, that the patient is subjected to surgery. 

Table I 
Complications Of, Or Associated With, Non- 
meckelian Diverticula Of The Jejuneum and 
Tleum 
(From Benson, Dixon and Waugh? with addi- 
tions) 
A. Acute mechanical intestinal obstruction 

1. From enteroliths formed within diverticula 

2. From pressure of inflammatory mass asso- 
ciated with diverticulitis 


From the Department of Surgery, Stritch School of 
Medicine of Loyola University, Mercy Hospital and 
Lewis Memorial Maternity Hospital. 
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Chicago 


3. From volvulus of the intestine 

4, From stricture or adhesions from ancient 
diverticulitis 

5. From pressure of filled diverticula on in- 
testine 

B. Chronic intestinal obstruction 

1. Without apparent mechanical obstruction 

2. From stricture or adhesions 

3. From inversion of diverticulum with in- 
tussusception® 

4, From chronic volvulus’ 

C. Inflammatory disturbances varying from mild 
catarrhal inflammation to gangrene resulting 
in perforation and peritonitis 

D. Intestinal hemmorrhage 

E. Rupture of diverticulum 

1. Spontaneous 
2. Traumatic 
F. Foreign bodies 
1. Bones, ete. 
2. Parasites 
3. Enteroliths 

G. Neoplastic disease and formation of heterotop- 
ic tissue 

1. Benign 

a. Fibroma 

b. Lipoma 

c. Accessory pancreatic tissue 
2. Malignant 

a. Carcinoma 

b. Sarcoma 

H. Fistual formation’ 

It is the complication of chronic “non-mechan- 
ical” obstruction which interests us and which 
is illustrated by the following cases. 


Case 1. Mrs. T.M., a housewife 58 years of age, re- 
ported to the Mercy Hospital Free Dispensary on 
January: 20, 1951. For at least 10 years she had had 
mild recurrent generalized abdominal distress which 
she related to ingestion of food and which was at least 
partially relieved by taking baking soda. There was 
no change in bowel habits. Her appetite was falling 
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Figure 1. The findings at surgery; the dilated and 
hypertrophied upper jejunum with numerous divertic- 
ula lies on the left; the normal lower jejunum lies on 
the right. 


off and she had lost 12 lbs. over a peried of several 
months. ry 

Physical examination revealed a well preserved, nor- 
mally nourished white female. Her temperature was 
99°, pulse 66, respiration 20 and blood pressure 120/80. 
There was slight cardiac enlargement to the left and 
a soft blowing grade 1 systolic murmur could be heard 
at the apex. The abdomen seemed slightly distented. 
There were bilateral femoral herniae. 


The following laboratory studies,.were within normal 
limits: red blood count, white blood count, hemogtobin, 
differential blood smear, Kahn, urinalysis and electro- 
cardiogram. Chest x-rays, cholecystograms and barium 
studies of the colon demonstrated only normal organs. 
Barium studies of the upper gastrointestinal tract dem- 
onstrated multiple small bowel diverticula, two of 
which were in the duodenum, and the rest in the upper 
jejunum. No evidence of intestinal obstruction was 
noted. 

Conservative management with low-residue diet and 
intestinal antispasmodics over a period of two months 
had produced no relief in symptoms and surgical inter- 
ference was advised. 

On January 31, 1951 a transverse incision was made 
3 cm. above the umbilicus transecting both rectus 
muscles. Exploration did not reveal any evidence that 
the duodenal diverticula were causing any trouble. Be- 
ginning just below the ligament of Treitz, the jejunum 


was dilated to three times normal size and its wall | 


was correspondingly hypertrophied (Figure 1). Nine 
centimeters below the ligament, the first of 38 diverticu- 
la was found; the remainder were scattered along the 
next 165 cm. of jejunum (Figure 1). The most proxi- 
mal diverticulum measured 6 cm. in diameter; the size 
of the remaining diverticula decreased progressively 
distal ward, the smallest measuring 2 cm. in diam- 


372 


eter ; the dilatation of the lumen and hypertrophy of the 
wall of the bowel also decreased progressively distal 
ward and normal proportions began immediately below 
the last diverticulum. All diverticula came off at the 
point of attachment of the mesentery to the bowel and 
lay within the leaves of the mesentery. 

This segment of jejunum was excised and an end-to- 
end anastomosis accomplished to re-establish intestinal 
continuity. The duodenum was left undisturbed. Micro- 
scopically, the walls of the diverticula were composed 
of serosa and mucosa only, i.e., false diverticula. 

_ The patient had an uneventful postoperative course 
and has been free of abdominal complaints since. 

Case 2. Sr. C. E., a 37 year old religious, was admitted 
to Lewis Memorial Maternity Hospital on July 13, 
1950. In September of 1949 she had been operated on 
elsewhere for diverticulitis (location not known) 
through a lower right rectus incision and a “stone” 
had been removed from a diverticulum. Following that 
operation, she had been free of symptoms until her 
present illness began. 

In March 1950 she began having intermittent attacks 
of diarrhea with considerable generalized abdominal 
cramping distention. In May, persistent nagging pain 
appeared beneath the scar of the previous operation 
and was occasionally accompanied by nausea and vomit- 
ing. For one week before admission she had frequent 
watery stools. 

Physical examination revealed a fairly nourished 
white female. Her temperature was 98.4°, pulse 72, 
respirations 20 and blood pressure 118/78. General 
physical examination was negative. There were no ab- 
dominal findings except a well healed lower right rectus 
scar beneath which slight tenderness could be elicited 
by pressure. 


The red blood count, hemoglobin determination, uri- 
nalysis, basal metabolic rate and_ electrocardiogram 


were normal. The white blood count was 13,400 and. 


the differential smear of the blood revealed 70 poly- 
morphanuclears, 3 eosinophiles, 20 lymphocytes and 7 
stab forms. The sedimentation rate was 3 mm./hr. 
Repeated stool studies were negative for blood, ova, 
parasites and pathogenic bacteria. Two barium studies 
of the colon outlined a normal large bowel. Barium 
studies of the upper gastrointestinal tract demonstrated 
multiple diverticula of the upper jejunum (Figures 2A 
and 2B) 


Medical management with low residue diet, various 
intestinal antispasmodics, paregoric, sulfathaladine and 
chloromycetin was to no avail. The abdominal cramping 
and the diarrhea persisted. Surgical interference was 
advised. 


On August 11, 1950, the old lower right rectus scar 
was excised, the rectus muscle split and the peritoneal 
cavity entered without difficulty. Diffuse, fine adhesions 
existed between the omentum, small bowel, large bowel 
and abdominal wall; these were extensively divided. 
As the upper jejunum was exposed, it was seen’ to be 
dilated to at least twice normal size and its wall was 
correspondingly thickened. Beginning 12 cm.: distal to 
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Figure 2A. Upper G.I. x-ray; several diverticula can 
be seen arising from the jejunum in the lower right 
hand corner of the picture; 


Figure 2B. A 5-hour film showing residual barium in 
multiple diverticula. 
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the ligament of Treitz was an area of diverticulosis 27 
cm. long containing 19 diverticula along its mesenteric 
border varying from 2 cm. to 2 mm. in diameter. Below 
the last diverticulum, the bowel was normal in calibre 
and thickness of wall. 

This segment of jejunum was resected and an end- 
to-end anastomosis was established to reunite the small 
intestine. Microscopic examination revealed only serosal 
and mucosal layers in the diverticular walls, i.e., false 
diverticula. 

COMMENT 

The patient had a smooth recovery, her diar- 
rhea did not return and she has remained well 
since. 

Chronic “non-mechanical” obstruction as a 
complication of small intestinal diverticulosis 
has received little recognition. It was described 
by Benson, Dixon and Waugh? in 1943 but since 
that time there has been only one other specific 
mention of it in the literature: a case report 
by Wilkerson and Coffman®. However, in cases 
of diverticulosis reported for other reasons, a 
careful examination of the pathological or surgi- 
cal descriptions or of the accompanying photo- 
graphs will often reveal that abnormal hyper- 
trophy of the bowel wall and/or dilatation of the 
lumen were also present, although no special 
significance was attached thereto by the au- 

It seems probable therefore that this complica- 
tion is present to a varying degree in a much 
greater incidence in small bowel diverticulosis 
than has been appreciated, especially when the 
diverticula are multiple. Careful observations 
should be made at surgery and at autopsy to 
establish this fact. 


The term “non-mechanical” obstruction may 
be a misnomer in that the entity can be ex- 
plained on a mechanical basis after all. Normal 
peristalsis results in the progression of zones of 
intraluminal pressure along the intestinal tube, 
strong enough to propel the contents caudad at 
an effectual rate. If thin-walled, expansile diver- 
ticula are present to allow extraluminal dis- 
sipation of a part of this pressure there is rela- 
tive stasis and a proportionately greater effort 
is required to accomplish the necessary propul- 
sion. Dilatation (from stasis) and muscular hy- 
pertrophy (from increased effort) should de- 
velop as in any other form of mechanical bowel 
obstruction. 


This explanation can logically be applied to 
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the few reported cases, with the possible excep- 
tion of one in Benson, Dixon and Waugh’s 
series*. In this case a solitary diverticulum was 
present in the jejunum, but the associated dil- 
atation and hypertrophy extended just as far 
distally from the diverticulum as it did proximal- 
ly. They prefer to consider the bowel changes to 
be on functional basis and to explain them they 
postulate a congenital defect of a neurogenic 
origin concomitant to the diverticulosis. The 
mechanical explanation which we postulate seems 
more logical to us. 


- SUMMARY 


1. The general features of diverticulosis of the 
intestine are outlined. 

2. The complications of this condition are listed. 

3. Two cases of chronic “non-mechanical” ob- 
struction complicating jejunal diverticulosis 
are presented. 

. It is suggested that this complication may have 


a higher incidence than is generally recog- 
nized. 
5. A mechanical cause for this type of obstruc- 


tion is postulated. 
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WATERHOUSE FRIDERICHSEN 


Acute meningococcemia with shock (Water- 
house-Friderichsen syndrome) is characterized 
clinically by the sudden onset of headache, high 
fever, nausea, vomiting, and abdominal pain and 
with the rapid appearance of petechial and pur- 
puric spots on the skin and mucous membranes 
with or without meningitic signs, The patient 
rapidly deteriorates into shock with cyanosis, 
cold clammy skin, rapid thready pulse, unob- 
tainable blood pressure, and progresses to coma 
and death within 24 to 48 hours. Before the 
advent of the sulfonamides, recovery from this 


syndrome was rare. The combined use of peni- 
cillin and sulfonamides increased survival. More 
recently, the successful use of cortisone and hydo- 
cortisone has been reported. Norman T. Crane, 
M.D., et al. Waterhouse-Friderichsen Syndrome. 
J. M. Soc. New Jersey, June 1954. 
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HELP FOR THE BLIND 

Successful blind people, when asked what ex- 
perience has been most helpful in their rehabili- 
tation, frequently mention a person rather than 
an event or a mechanical aid. Quite often it is 
another person who has learned to manage the 
handicap of blindness. At the right time, for the 
right patient, a book by a blind person can be 
helpful. There have been a number of such books, 
of which Pierre Villey’s World Of The Blind, 
translated from the French, remains the classic. 
The World At My Fingertips by Karsten Ohn- 
stad; Whereas I Was Blind by Sir Ian Fraser; 
My Eyes Have A Cold Nose by Hector Chevigny ; 
and The Blind In School And Society by Thomas 
Cutsforth all project personalities which may 
spark the apathetic and paralyzed feelings of the 
person who has recently learned he must live 
without sight. BOOK REVIEW by C. Warren 
Bledsoe. Am. J. Ophth. Jan. 1954. 
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Cardiac Arrest 


Harold O. Hallstranc, M.D. 
Winnetka 
David Movitz, M.D. and Leo M. Zimmerman, M.D., F.A.C.S. 
Chicago 


There are very few ‘emergencies that require 
such prompt treatment as cardiac arrest, for 
it is the exceptional patient who can survive the 
anoxia produced by more than three minutes 
of heart standstill. To re-establish the circulation 
within this time, the anesthetist and the surgeon 
must recognize the condition immediately. It is 
preferable to rr on the side of suspicion than 
to lose time in the case of a true arrest. The 
surgeon, whether working in the abdomen, chest 
or elsewhere, should quickly check the lack of 
pulsations in the great vessels, and then im- 
mediately proceed to cardiac massage by the 
quickest route available. If the abdomen is open, 
momentary stimulation of the heart may be 
attempted through diaphragmatic compression, 
but within seconds the left leaf of the diaphragm 
should be incised in order to compress the ven- 
tricles more effectively. The left chest should be 
opened through the fourth interspace anteriorly, 
with severance of the costo-chondral junctions 
of the fourth and fifth ribs, to facilitate maxi- 


From the Dept. of Surgery, Cook County Hospital, 
Service of Dr. Leo M. Zimmerman, Chicago, Ill. 
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mum exposure, in all cases of cardiac arrest 
unless immediate restoration of heart beat has 
occurred with the abdominal approach. Since 
many cases of cardiac arrest occur when neither 
the chest nor the abdomen is open, a left sided 
thoracotomy through the fourth interspace an- 
teriorly may be considered the incision of choice. 
It is of prime importance that oxygen be de- 
livered to the lungs via intra-tracheal tube and 
that efficient circulation be re-established and 
maintained by manual massage of the heart. If 
the resuscitation procedure is not carried out 
properly, the heart beat may be restored to a 
patient who has entered a vegetative condition, 
as brain cells disintegrate in a few minutes 
with lack of oxygen. 

When the heart stops beating, it is either 
in ventricular asystole or it is in ventricular 
fibrillation. Ventricular fibrillation in the human 
heart rarely stops spontaneously and generally 
shock treatment by means of an electric de- 
fribrillator is necessary. The current is turned 
on for 0.1 or 0.2 seconds (110 volts with 114 
amps.) and the circuit made and broken as the 
electrodes are applied to the myocardium. A 
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jerk and stiffening out .of the patient may be 
expected, as the skeletal muscles also contract. 
If ceasation of fibrillation now occurs, treatment 
is directed at the cardiac standstill. If fibril- 
lation re-occurs, electric shock must be re-ap- 
plied. Procaine may be effective in reducing the 
irritablility of the heart, if fibrillation persists. 
The usual dosage is 5 cc. of a 1% solution given 
intravenously. Sometimes the above therapy will 
convert the fibrillating heart to normal rhythm 
and sometimes to complete standstill. Manual 
massage will often be sufficient in cardiac stand- 
still, but the heart beat will be strengthened 
by the injection of adrenalin into the right ven- 
tricle. Three to five cc. of 1-1000 adrenalin, di- 
luted with 50 cc. of normal saline, is preferable, 
though up to 0.5 cc. of the 1-1000 adrenalin 
without dilution, may be used. If difficulty is 
encountered in restoring the heart beat, intra- 
venous digitalis may be of some help, and in 
some cases, calcium gluconate appears to in- 
crease the tone of the heart. 


There are several methods by which the heart 
can be squeezed but Johnson and Kirby*® found 
that compression of the heart between the thumb 
in front and the fingers behind produced twice 
as much blood flow as compressing the heart 
against the anterior chest wall°and five times 
as much blood flow as compressing, the heart 
from the abdominal side of the diaphragm with- 
out incising the latter. 


With experience a blood pressure of 80 mm. 
of mercury or even higher can be obtained. 
Carotid and radial pulses should be obtainable 
by the anesthetist during cardiac massage. When- 
ever possible, the thoracic aorta should be oc- 
cluded while the heart is being massaged. Wig- 
gers suggested this maneuver as a means of 
improving the coronary circulation. Johnson and 
Kirby found that it increased the circulatory 
output in the carotids. Care should be taken 
during massage not to rupture or bruise the 
myocardium. It is comparatively easy to project 
a finger tip through the softened ventricle wall 
at this stage. It is also necessary to reduce all 
pressure on the heart during the stage of filling, 
so that the heart is free to receive blood. A rate 
of 60 to 70 per minute is generally adequate. 


It is not always necessary to split open the 
pericardium but as a rule it is done to provide 
better visability. When the pericardium in in- 
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cised, it should be split open widely from its 
base to apex paralleling the left phrenic nerye, 
care being taken to avoid the nerve. With res- 
toration of cardiac activity, the pericardiuin 
may be left open widely or closed just tight 
enough to avoid herniation of the heart through 
the pericardium. During massage the lungs 
should be well inflated with a respiratory cycle 


‘at 18-20 per minute. Lack of proper inflation aid 


deflation of the lungs may be the cause of 
failure. Should there be any difficulty with in- 
tubation, a prompt tracheotomy should be don... 


In closing the chest, the internal mammary 
and intercostal vessels should be inspected for 
bleeding, and clamped and ligated if necessar,. 
Underwater seal catheter drainage of the thorac:c 
cavity is advisable, after which the incision 
is closed as in any thoracotomy. 


More and more reports are appearing in the 
literature of cases of acute cardiac arrest followed 


..Wwith complete recovery. To these is added the 


following case report. 


A 67 year old Italian female entered the Cook 
County Hospital for the third time on April 
17th, 1953 with complaints of shortness of 
breath, swelling of both ankles, and fast heart 
beat. Her two previous admissions, within the 
past three years, had been on a similar basis. She 
had been treated for hypertensive cardio-vascu- 
lar disease with failure. Present examination dis- 
closed a nodular goiter in a moderately obese 
white female, in no serious distress. The thyroid 
gland was enlarged to palpation, BMR was plus 
50, and the radioactive iodine uptake was 40% 
with a higher uptake of radio-active iodine on 
the right side. Blood pressure was 172/84, pulse 
104, respirations 28 and temperature 99 rectally. 
Admission weight was 139 lbs. The chest was 
markedly kyphotic with a large anterior-poste- 
rior diameter, and there were moist rales scat- 
tered throughout both lower lung fields. The 
heart was enlarged to the left anterior axillary 
line, but the beat was regular with no mur- 
murs or thrills. The remainder of the examina- 
tion was essentially negative. Digitoxin therapy 
was instituted on the medical ward. 


On April 20th, 1953 the patient was trans- 
fered to female surgery. History here disclosed 
presence of goiter for 30 years with a 20 pound 
weight loss in recent weeks. A fine tremor of 
both hands was observed. The patient was placed 
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on propylthiouracil 100 mgms qid with white 
blood counts and BMR’s being taken weekly. 
On June 15th, 1953 Lugol’s solution 15 drops 
tid was begun and the propylthiouracil discon- 
tivued. The patient was readied for surgery on 
Jine 22nd, 1953 with a hemoglobin of 92%, 
re | count of 4,480,000, white count of 8250 with 

normal differential count. The BMR had 
-opped to a plus 7 on June 8th but then rose 
..in and was a plus 17 the day of surgery. 
e pulse rate varied from 60 to 88 and the 
nperature was normal. The patient’s weight 
» d risen from 139 to 147 pounds. Pre-operative 
est x-ray showed clear lung fields, an enlarged 
--diae shadow in the transverse diameter, and 
culation of the trachea to the left suggesting 
substernal thyroid compatible with the clini- 
-»| history. ECG showed suggestive coronary in- 
ficiency with auricullar fibrillation. The urine 
vas neg. 


a 


The patient was brought to surgery June 22, 

53. Anesthesia was begun at 10 A.M. using 
20 ce. of 2.5% Sodium Pentothal intravenously, 
supplemented by ether-oxygen mixture. An en- 
dotracheal tube was easily passed, at 10:04 A.M. 
At 10:08 A.M. the senior anesthetist Dr. Lopez 
siated that he could no longer feel the radial or 
carotid pulse. One half minute later the chest 
was quickly opened through the fourth inter- 
costal space on the left anteriorly without drapes 
or painting though the operator was gowned and 
gloved. The heart was motionless on opéning 
the pleural cavity and manual systole was im- 
mediately begun at 70 per minute. The thoracic 
aorta was not compressed, but carotid, radial and 
femoral pulsations were felt by the anesthetist, 
indicating satisfactory re-establishment of circu- 
lation by cardiac compression. At 10:11 A.M. 
normal cardiac rhythm and beating were noted 
with a strong pulse of 60 now obtainable at the 
right radial area. Oxygen was delivered to the 
lungs via endotracheal tube and controlled res- 
pirations during th above procedure. At 10:15 
A.M. closure of the chest was begun using num- 
ber 32 stainless steel wire throughout. Stainless 
steel wire was used in anticipation of a wound 
infection, in the hope that an empyema could be 
avoided. The pleural cavity was drained with a 
number 30 catheter through the 8th left inter- 
costal space in the mid-axillary line connected 
to an underwater seal bottle. On completion of 
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Photograph of patient showing healed thoracotomy 
wound. 


chest closure, the patient’s pulse was regular at 
60 with a blood pressure of 150/90. 
Post-operatively oxygen was started at six 
liters per minute via intranasal tube. 600,000 
units of penicillin and 1 gram of streptomycin 
were given daily. The patient had not responded 
orally eight hours post-operatively though her 
blood pressure and pulse remained entirely 
normal. She remained bathed in perfuse per- 
spiration with a cyanotic tinge to her skin. Secre- 
tions were constantly aspirated from her pharynx 
and trachea with improvement of color. Broncho- 
scopy was not deemed necessary nor advisable 
following successful catheter aspiration. Twelve 
hours post-operatively the blood pressure was 
140/90, pulse 86, and respirations 24. The pa- 
tient was awake and responding to stimulation 
though somewhat confused mentally. The left 
chest contained moist rales throughout but the 
lung was well expanded, with the water seal 
drain showing only a negligible amount of sero- 
sangiunous fluid in the battle. Twenty-four 
hours post-operatively the patient was remark- 
ably improved and the evening of the 2nd _post- 
operative day oral liquids were well tolerated. 
At this time, a right facial weakness was noted 
and the patient appeared confused at intervals. 
Forty-eight hours post-operatively the patient 
asked if she might have visitors, and that night 
she got up and walked into the ward, breaking 
her water seal drainage apparatus. On June 25th 
the patient was sitting up eating without 
dyspnea, and apparently greatly improved. The 
patient improved daily until June 29th when 
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her temperature went to 102 rectally and her 
incision broke down. All skin sutures were re- 
moved, the wound irrigated daily with normal 
saline, and dressed several times daily. Unevent- 
ful healing of the wound occurred, thereafter. 
The patient was discharged on July 18th with 
no apparent residual facial weakness or mental 
confusion. She has been followed in the clinic 
and at present one year post-operatively seems 
entirely normal both mentally and physically. 
Her family concur in this. 


SUMMARY 
1. A successfully treated case of cardiac stand- 


still in a 67 year female about to undergo a 
thyroidectomy is presented. 

2. Prompt recognition by the anesthetist and 
prompt action by the surgeon are necessary for 
successful therapy, as the time available for 
restoring circulation without irreversible damage 
to brain cells is generally considered to be no 
more than three minutes. 


Adequate oxygenation of the lungs iceaneie. : 


an tube is essential. 
4, Proper cardiac massage at a rate of no 
less than 60 per minute is necessary to maintain 


adequate circulation. 
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THE OUTSTANDING PRACTITIONER 
FOR 1955 

Henry Orson Munson of Rushville, Illinois, 
was selected on October 26 by a secret committee 
as the outstanding general practitioner of Illi- 
nois for 1955. Dr. Munson became the Illinois 
candidate for the national honor, to be deter- 
mined at the Clinical Session of the American 
Medical Association in Miami. 

Dr. Munson was born near Madrid, New York, 
August 14, 1867. When he was quite young 
his family moved to Grinnell, Iowa, where he 
attended puBlic schools, then he entered Grin- 
nell College for his pre-medical work. He was 
graduated from the Hahnneman Medical School 
in Chicago, March 21, 1890 and first located 
at Warren’s Mill, a small logging town in Wis- 
consin. During the first year between patients, 
he built a four room house where he took 
his bride following a Christmas wedding. 

In November, 1892, he moved to Astoria, 
Illinois where he remained nearly three years, 
then moved to Rushville where he has been 
in practice continuously almost sixty years. Dr. 
and Mrs. Munson were the parents of three 
daughters, Mrs. Munson passing away in 1931. 
Since that time the doctor has lived with a 
married daughter. His first post graduate course 
was taken in London, England, in 1898. He 
has taken a number of other post graduate 
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courses in Chicago, Baltimore, and several other 
medical centers. 

In 1901 Dr. Munson attended the Buffalo 
Exposition, and spent most of his time in the 
transportation building where automobiles were 
displayed. Being mechanically inclined, after 
his return home he began to buy parts, and 
eventually built his own auto which he used 
for some little time successfully. Covering a 
large territory, he delivered approximately 4,000 
babies, and he made calls as far as 75 miles 
from his own home town. On one day he de- 
livered three babies in different counties, and 
only one of these in a hospital. 

He became a member of an adjoining medical 
society before his own Schuyler County Society 
was formed. He is still active in society affairs, 
and has been president of the Schuyler County 
Medical Society for the past six years. He was 
a delegate from his home society at the Annual 
Meeting of the State Medical Sociciy for the 
1954 Annual Meeting. Dr. Munson has records 
of many surgical cases where he operated in 
the patient’s home, in the bedroom, kitchen 
or dining room, and on many occasions by the 
light of lamps and lanterns. He states that his 
own mother was the real incentive for his 
studying medicine as she was for many years 
a practical nurse and often had to be a mid- 
wife when help was not available. Not having 
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any sons of his own, he formerly stated that 
he would wait for the next generation. He 
now has a grandson enrolled in an eastern 
medical school. During World War I Dr. Mun- 
son enlisted and saw service in the Medical Corps 
in Europe, then returned for service in an Amer- 
ican Army Hospital. 


In 1940 Dr. Munson was honored at a special 
meeting of his county society in Rushville when 
he was made a member of the Illinois State 
Medical Society Fifty Year Club. The affair 
was attended by more than 200 physicians and 
the principal address and the presentation was 
made by Dr. James H. Hutton of Chicago, then 
the President of the State Medical Society. He 
is also a member of the Rushville Rotary Club 
and has a perfect attendance record over a 
period of 16 years. He has been superintendent 
of the local Methodist Church Sunday School 
since 1917. 


Before a modern hospital was erected. in his 
home town, Dr. Munson was a staff member 
of three hospitals, one 14 miles from Rushville, 
another 28 miles and the third 60 miles. He 
frequently had patients in all three hospitals 
at the same time and did not complain at the 
distance he travelled in his daily duties. To 
show that he is still active in practice, only 
a few days before he was selected as the out- 
standing practitioner in Illinois for 1955, he 
was called to see a very sick patient late at 
night and remained by the bedside of this 
patient until conditions were much improved 
before returning home. 


He has one patient who is proud to state 
that Dr. H. O. Munson has been her personal 
physician for 60 years and has cared for her 
during many serious illnesses. His first baby 
delivered in Rushville is now the wife of a 
prominent Chicago specialist, and he has de- 
livered a third generation in many of his 
families. He never asked about the ability of 
the patient to pay for the call or care, and his 
many friends state that Dr. Munson always ac- 
cepted every call day or night, even though he 
knew the bill would never be paid. 


Dr. Munson is the seventh Illinois physician 
to be selected as the outstanding practitioner. 
In order of their election, those preceding him, 
are Lee T. Hoyt, Roseville, Andy Hall, Mt. 
Vernon, Ernest E. Davis, Avon, J. B. Schreiter, 


H. O. Munson, M.D. 


Savanna, James S. Templeton, Pinckneyville 
and George A. Dicus of Streator. Of this group, 
all are living and active except Lee T. Hoyt 
who passed away in June of this year. 

Once more in Illinois, proper tribute has been 
paid to a deserving physician who has been an 
outstanding character in his community, and 
has invariably put service above self in all of 
his activities. 


WHIPPING BOY 

Last month the medical profession was lam- 
basted again, this time by Dorothy Thompson. 
Her message for the day was, WHY PEOPLE 
DON’T LIKE THE DOCTORS? and was based 
on a talk given by Dr. Francis T. Hodges at a 
meeting of the Oregon State Medical Society. 

Miss Thompson’s criticism followed the same 
old patterns: “A doctor treats his patients as 
though they were feebleminded. . .the fees of 
some doctors are geared to what they think the 
traffic will bear. . .fewer and fewer are willing 
to visit the patient. . none sees you as a whole 
person.” A few paragraphs were devoted to fee 
splitting and surgical rackets. 

How can the medical profession be expected 
to clean its dirty linen if every attempt to do so 
boomerangs, as in the case of Dr. Hodges’s talk. 
We may be forced to go underground to ac- 
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complish' what more than 95 per cent of our 
physicians believe is the right thing to do. 

The second point is more subtle, yet typical 
of many writers. Miss Thompson wants it known 
that what she has said does not apply to her own 
physician, who is a decent sort of fellow. In this 
respect, Dorothy Thompson is not so different 
fro the majority of citizens who appear satis- 
fie’ with the type of medical care they receive. 
It \: the other person who consults those greedy, 
arrogant, fee splitting doctors mentioned so 
fre cuently by enemies of medicine. 


AUMISSION TO MEDICAL SCHOOL 

\t the 65th annual meeting of the Association 
of American Medical Colleges, the value of 
grodes and medical aptitude tests was discussed. 
According to Mr. John M. Stalnaker, the As- 
soc ation’s Director of Studies, the premedic’s 
record is one of the best criteria available for 
acceptance into medical school. 

~tudents who succeed as undergraduates are 
likely to do the same after entering medical 
school. In this respect, grades are significant. 
Exceptions occur: A bright student may become 
lavy or develop a psychiatric disorder, or a dull 
student may do unusually well when prodded 
by the family or inspired by the faculty or his 
classmates. As a rule, however, medical schools 
prefer the better student, in much the same way 
as the more capable practicing physician is pre- 
ferred by his colleagues when confronted with a 
serious illness. 

The medical aptitude test serves a purpose, 
as the premedic’ with good grades often had a 
high rating, and vice versa. These tests also 
help in borderline cases. The typical example is 
the young man who has “always wanted to be a 
physician” but comes before the admissions com- 
mittee with many C’s and D’s because he has 
neglected to study while in college. The com- 
mittee is impressed with his plea, “medicine is 
in my blood” but turns a cold shoulder on the 
student when it notes the below par aptitude 
rating for science. Medical schools have learned 
through experience that the majority of such 
students are poor risks. They drop out or just 
get by. 

Medical schools known throughout the country 
for selecting choice students take men and 
women whose medical aptitude tests are, on an 
average, 175 points higher than those of less 
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selective schools. Are these extra brains neces- 
sary? Not necessarily, because the smartest and 
dullest man in each class will contribute to the 
practice of medicine, provided he graduates. 
There is a bottom man in every class; he is of 
greater value to the public than is the student 
who fails to finish, regardless of his class stand- 
ing. In other words, it is the finished product 
that counts. 

Mr. Stalnaker states that 87 per cent (6,112) 
of all students who entered medical schools in 
1949-1950 graduated four years later. Eight 
per cent (595) dropped out for scholastic rea- 
sons, illness, or death. Five per cent became ir- 
regular students by going into research or teach- 
ing. Ultimately, 91 per cent obtained a degree. 

The number who dropped out varied from 1 
to 25 per cent in different schools. It is here 
the aptitude test might have proved helpful. Of 
those who scored under 300 in the scientific 
section, only 67 per cent graduated on schedule ; 
94 per cent of those who scored 700 or better 
were graduated. 

The best universities usually attract the best 
students. Of these, 91 per cent obtained the 
M.D. degree whereas only 59 per cent of the dull 
students were graduated, even though they came 
from the least selective universities. 


DR. HAMILTON ELECTED A WORLD 
MEDICAL ASSOCIATION DIRECTOR 

Dr. Edwin S. Hamilton of Kankakee was 
elected a member of the 10 man board of direc- 
tors of the World Medicad Association at the 
recent meeting held in Rome. Dr. Hamilton 
was one of two physicians representing the 
United States and the American Medical As- 
sociation at the meeting, and it was his fifth 
trip to Europe as a delegate to the World 
Medical Association. 

For a number of years Dr. Hamilton has been 
Secretary of the A.M.A. Board of Trustees, 
where he has many important assignments. He 
made two addresses at the recent meeting held 
in Rome, and on one of these occasions he 
opposed some changes in the Code of Ethics 
of the W.M.A., when he stated that “the doc- 
tors of the United States have within their own 
a Code of Medical Ethics that has proven satis- 
factory and they are unwilling to accept the 
new proposals.” 
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In commenting on the recent trip, Dr. Hamil- 
ton stated that he could see distinct improve- 
ments in the economic condition of the countries 
outside of the iron curtain each year. He also 
state that “it is almost impossible to describe 
our system of medicine to doctors from countries 
which have had socialized medicine over a long 
period of time.” He also noted that physicians 
from countries which have had their current 
system of medical practice over a long period 
of time feel that their respective systems are 
working satisfactorily. Those from countries 
where socialized plans are new, believe that the 
system can be materially improved. 

Many interesting problems of practice in the 
many countries within the World Medical As- 
sociation were discussed, and interesting stories 
were related relative to the economy, living 
conditions, government and other facets of life. 
Practically all countries other than Russia and 
her satellites were represented at the session. 
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YOU AND YOUR PUBLIC 

Here are some suggestions regarding the busi- 
ness side of medical practice. They are abstracted 
from publication of the Michigan State Medical 
Society, entitled “Winning Friends for Medi- 
cine”. 

1. Give recognition and attention to good 
management of your office and“business opeya- 
tions of your practice. 

2. Have adequate space and facilities to treat 
all patients. 

3. Employ adequate, qualified personnel and 
check on their effectiveness and efficiency. 

4, Explain medical fees and other medical 
costs in advance. 

5. Never overcharge—never undercut. 

6. Reduce or cancel fees when circumstances 
warrant special consideration. 

7. Help save the patient money when possible. 

8. Itemize statements. 

9. Send bills regularly: 

10. Offer long-term plans to patients who 
have difficulty paying. 

11. Promote use of voluntary medical and 
hospital prepayment plans. Cooperate with 
patients, insurance companies, and when re- 
quired, with government agencies in details in- 
volved in these relationships. 

12. Get adequate information on _patient’s 
first visit. 


13. Keep public relations principles in mind 
in following through on collections or when 
operating through a collection agency. 


The following material is abstracted from 
a publication prepared for the Committee on 
Medical Economics of the California Medical 
Association by the Bureau of Medical Economics 
of the Alameda County Medical Society. 


WHY PATIENTS DON’T PAY 

To determine the cause of physician-paticnt 
economic difficulties, the Bureau of Medical 
Economics of the Alameda County Medical 
Society in cooperation with the California Medi- 
cal Association conducted a four-month survey 
covering 1,560 patients whose accounts were 
delinquent. 

Analysis of reasons for non-payment showed 
the following breakdown: 

1. Adjustable Economic Difficulties—19 per 
cent. These people proved to be undergoing 


- financial hardships when contacted by the bu- 


reau. Most involved temporary emergencies. 

2. Poor business methods in the doctor’s 
oftice—30.23 per cent. This included no billing; 
insufficient information to trace “skips”; state- 
ments not itemized; no collection follow-up in 
the doctor’s office. 

3. Dissatisfaction with medical services—3.4 
per cent. The Bureau found that one-third of 
this group had justifiable complaint. 

4. Responsibility for bill disputed—2.04 per 
cent. Patients pointed fingers at a divorced hus- 
band, a parent, insurance company and others. 
The Bureau agreed with about a third of them 
and collected the bill at the proper source. 

5. Excessive fee-2 per cent. 

6. Patient not informed—21 per cent. This 
involved the failure of the doctor to make clear 
financial arrangements with the patient before 
treatment or rendering the bill. The patient, 
in some cases, was not informed of laboratory, 
x-ray and other costs. 

%. Negligent: slow pay—9.61 per cent. 

8. Personality clashes—.86 per cent. Anger 
directed at the doctor or his nurse on a personal 
level. 

9. Deadbeats—10.99 per cent. 

It is re-emphasized that the above figures 
represent delinquent accounts only, and do not 
represent the doctors’ total practice. 

The Bureau noted that when steps were taken 
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to correct the above difficulties collections in- 
creased as much as 25 per cent and what is 
more important, patient satisfaction with the 
physician and with the economics of medicine 
increased proportionately. 

‘he authors observe that while the patient’s 
exjressed reason for non-payment may not be 
justified by the facts, it still remains his opin- 
ion. As such, it is that man’s part of public 
opinion and must be given full credence when 
cousidering public relations. 

Regarding the itemization of bills the follow- 
ine comment is found in the article: 

“When the first knowledge of his debt to 
th doctor comes with a bill for $100 or $500— 
laieled only ‘for professional services’ and im- 
pling demand for immediate payment—the 
head of the average middle-class family under- 
govs perhaps four stages of emotion. First is 
shock. Next is panic. Then comes anger. And 
this then could, and does, lead to a search for 
some reason he shouldn’t pay the bill... .” 

(From The Ohio State Medical Journal) 


THE ADVISORY COMMITTEE TO THE 
ILLINOIS PUBLIC AID COMMISSION 

It has been cailed to the attention of the 
Council (Board of Trustees) of the Illinois 
State Medical Society that the outstanding work 
and sustained effort on the part of the Advisory 
Committee to the Illinois Public Aid Commis- 
sion in behalf of the residents of Illinois and 
the members of the State Society, has not re- 
ceived sufficienf publicity among members of 
the profession. 

Misunderstandings of the functions and duties 
ot this committee, lack of knowledge regarding 
the committee work in behalf of the profession 
and the public, all contribute to the feeling 
of resentment and criticism voiced against the 
program. 

Since all phases of the I.P.A.C. program are 
governed by law, paid for by appropriations 
at the state level, plus grants from the federal 
government, the Advisory Committee can act 
only in an advisory capacity. It must develop 
changes in the plan, work toward improvements 
in every way possible so that good medical 
care can be given the public. As its second 
aim, the protection of the members of the pro- 
fession called upon to work under the provi- 
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sions governing the program, is always kept 
in mind. 

The program in Illinois has received national 
recognition; the American Medical Association 
feels that progress is being made in this state 
due to the efforts on the part of the medical 
society and also on the part of the Illinois 
Public Aid Commission, to work together for 
the mutual benefit of the people of this state, 
the members of the profession, and those called 
upon to head the program. 

A letter has been sent to all county medical 
society secretaries asking that they present to 
their membership at the next county society 
meeting, the facts of this situation as it exists, 
and assure the physicians that their interests 
and the interests of their patients are being 
represented to the best of the ability of the 
chairman and members of his committee, the 
officers and Councilors of the Illinois State 
Medical Society. 

Any time questions arise, any time criticisms 
are received, this information should be for- 
warded to the chairman of the Committee where 
careful consideration will be given each problem. 

An informed profession, aware of the legal 
aspects of the program, aware of the efforts 
on the part of the committee, could do much 
to continue progress and assist in developing 
needed changes in many existing phases of this 
work in Illinois. 

The Advisory Committee meets six or eight 
times a year. The sessions start in the afternoon 


“and run through the evening hours. Members 


of the county society committees are invited 
to attend to become familiar with the problems 
encountered by the Committee, and to become 
cognizant of the amount of time and effort 
expended. 

For your information the Advisory Committee 
personnel is as follows: Burtis E. Montgomery, 
Chairman, Harrisburg; Edwin 8S. Hamilton, 189 
S. Schuyler Ave., Kankakee; Julius H. Hess, 
104 S. Michigan Ave., Chicago; Harlan En- 
glish, 1389 N. Vermilion St., Danville; Charles 
P. Blair, 102 South Ist Street, Monmouth; 
Theodore R. VanDellen, 435 N. Michigan Ave- 
nue, Chicago; Joseph W. Compton, 327 Missouri 
Avenue, East St. Louis; Charles Lesage, 214 
First Street, Dixon 

Ex-officio: Arkell M. Vaughn, President, 
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Illinois State Medical Society; Joseph TT. 
O’Neill, Chairman of the Council; Harold M. 
Camp, Secretary 

Sub Committee on Ophthalmology: Watson 
Gailey, Chairman, Bloomington; Leo P. A. 
Sweeney, Chicago; Max Hirschfelder, Centra- 
lia; Derrick Vail, Chicago 

Sub Committee on Radiology: Warren W. 
Furey, Chairman, Chicago; Fred H. Decker, 
Peoria; John Gilmore, Chicago; William De- 
Hollander, Springfield 

Sub Committee on Dermatology: Harry M. 
Hedge, Chairman, Evanston; Malcolm Spencer, 
Danville 


THE ILLINOIS MEDICAL JOURNAL 
DEADLINE 


Each month the editors receive interesting 
reports, or announcements of medical meetings 
to be held somewhere in Illinois. Unfortunately 
many of these are received after the book is 


made up for the next issue of the~ Journal,.. 


and it will be too late to publish them in 
the following issue of the Journal. 

We must receive material for this Journal 
not later than the 12th of the preceding month. 
Frequently programs for interesting meetings 
to be held within two weeks of the date they 
are received, have come to our attention and 
we can only say that we are sorry -they were 
not submitted before the deadline. 

We are anxious to publish information con- 
cerning meetings and also data concerning 


Board examinations, as well as information for , 


News Of The State. However material of this 
type should reach our office preferably six weeks 
in advance of the date the Journal is ready 
for mailing, usually the 15th of the month. 

We hope that officers of component and 
special societies will keep this in mind and 
mail material so that it will be available before 


the 12th of the month, so that it may appear 


in next month’s issue. 


CANCER DETECTION IN THE 
PHYSICIAN’S OFFICE 

Doctor, by now, you must have heard or 
read the statement at least once, that a con- 
centrated attack on cancer can only begin when 
every physician’s office becomes a cancer detec- 
tion center. You may have wondered what po- 


Do you examine these sites as a matter of routine? 


tentialities there were in such a program. Based 
on a recent study of cancer illness among resi- 
dents of ten large cities in the United States, 
it would appear that in the age group 45 and 
over in your practice, 18 out of every ‘1000 
women, and 17 out of every 1000 men will have 
cancer. The diagnosis of some of these will 
require the use of facilities not available in the 
average doctor’s office, but at least half of the 
cases will come under the classification acces- 
sible to direct examination by palpation and di- 
agonal or visualization. It has been shown by 
county medical society programs that routine 
search of these sites for the presence of cancer 
produces results—the discovery of a substantial 
number of new cases in the early and curable 
stage. 


Illinois Medical Journal 


A 
cont 
and 
to s 
it is 
the 

A 
we 
real. 
a pe 
with 
purs 
conc 
a fe 

A 
incr 
ing 
deat 
cont 
met] 
tran 
canc 
endc 
tis, 
state 
to t 


for I 


Half of all involves 
@ sites cccessible to direct examination 
} | in males in females 

SJ % % “4 

prostate. 
uterus __ BER) 

384 


MEDICAL ECONOMICS 


The Medical Economics Committee. John R. Wolff, Chairman, Walter C. Bornemeier, 

Edward W. Cannady, Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. 

Hirsch, Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, Frederick W. 
Slobe. 


December — 1954 


John R. Wolff, M.D. 
Chicago 


As the year draws to a close it is time to 
contemplate and reflect on the accomplishments 
and happenings of this past year. It is time 
to study the forest rather than the trees. And 
it is time to peer into the future to plan for 
the new year ahead. 

As we of the medical profession look back 
we see a nation at peace, yet vigilant to the 
realistic threat€ of a potential enemy. We see 
a people who are prosperous, healthy, and filled 
with the eternal hope of life, liberty, and the 
pursuit of happiness. As health is our prime 
concern we look back with contentment and 
a feeling of a job well done. 

And as we look back we see a continued 
increase in the span of life, a continued lower- 
ing of infant deaths, maternal deaths, and 
deaths due to contagious diseases. We note a 
continued advance in surgical techniques and 
methods. Cardiac surgery, aortic grafts and 
transplants, lung surgery, and the attack on 
cancer are everyday affairs. Our knowledge of 
endocrinopathies, our understanding of hepati- 
tis. collogen disorders, and the rheumatoid 
states are increasing. We are getting closer 
to the solution of polio and cancer. We know 
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more about cardiovascular disturbances and we 
are more aware of the importance of psychoso- 
matic problems. Medical education is proceed- 
ing in a smooth steady manner. Today’s young 
physician is truly better equipped to fight 
disease than ever before. Postgraduate educa- 
tion continues to keep the physician alerted 
to the new as well as the tried. Hospitals 
have increased in number and scope. Auxil- 
liary health services have more and more come 
to the fore to aid us in our everlasting battle 
against the four horsemen. Research has con- 
tinued on a great major scale and tremendous 
strides have been made in every field. 

Yes this last vear has witnessed the con- 
tinued advance of American medicine. Our look 
into the future should be as pleasant as this 
search of the past years rewards. Yet one can- 
not help but see certain clouds and a falling 
barometer that indicates not only stormy weath- 
er but actual threats to this progress. 

November, 1952 appeared to be a momentous 
date to everyone interested in the march of 
health. The repudiation of the socialistic plan- 
ners by the people of this country and the 
selection of a political regime entrenched in 
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the spirit of capitalism gave all of us a great 
surge of joy. We had the feeling that our 
March of Health would be continued. Govern- 
ment interference would be stopped. An era 
of brotherhood between a thoughtful profession 
and a friendly government seemed to be at 
hand. 


But after much talk, hand shaking, and back 
slapping we of the medical profession were 
again attacked. It started with a simple plan 
called “re-insurance”. Before we continue let 
us examine this great hobbyhour suggestion. 
Health insurance as such costs money. A pre- 
mium is paid to the insurance company. The 
amount of this premium is based upon that 
expected to be paid out for illness during the 
year plus a stated amount for adminstration 
and a reserve supply. Although the amount 
paid for illness tends to remain the same 
throughout the years it may vary greatly from 
month to month. To offset any possible sudden 


drain on funds the insurance companies pool * 


part of their reserves together- they insure 
each other- this is re-insurance. Our present 
government has offered to aid the insurance 
companies by doing this re-insurance for them. 
Money will virtually be given to the companies 
for this purpose. Describing such a gift as 
re-insurance is faulty. It is not insurance at 
all, merely a gift. Pune 

When this plan was first presented to con- 
gress it was rejected by the insurance companies, 
the medical profession, and by congress itself. 

Yet, in recent political addresses our govern- 
mental leaders have not only warned of rein- 
troducing this bill but of also stimulating other 
legislation concerning health. The exact nature 
of this new proposal will remain a mystery 
until its well planned huckster type public re- 
lations wise presentation. Why? Why this con- 
tinued urge for health legislation and this de- 
sire for governmental interference? 

Cannot our political leaders look back and 
see the great medical advances of the past 
century? Can’t they see the healthy state of 
our nation? Can’t they see how American medi- 
cine leads the world? 

Certainly medical care is expensive and in- 
surance costs run high and are not yet all 
inclusive in their effort to pay the bill. But 
our strides in the economics of medicine are 


also steady and sure. The kinks and shakedown 
cruises of early insurance experiences are over. 
We are hovering on a sure ground and at a 
fast pace. Would that governmental interference 
was merely talk to stimulate and suggest ad- 
vances rather than the ever present threat to- 
wards control, beaurocracy, and eventual social- 
ization. 

Each of us must be alert to these dangers. 
We must analyze the reason behind each new 
political or governmental proposal. We must 
remain as organized as ever in our fight against 
socialization — especially that of the creeping 
variety. 

But we cannot just sit by and complain. 
We must present a positive program. And we 
certainly do have such a program. By continu- 
ing the high standards of medical education, 
fostering research, and practicing our profes- 
sion in the spirit of Hippocrates we can con- 


tinue to lead to the health utopia. 


The most important part of telling our story 
remains in our just being good doctors follow- 
ing the life of the beloved physician. 

We must take the lead in bringing health 
insurance to all and in the lowering of the 
cost of illness. These are two major problems 
that have many facets and tributaries. Their 
complexities are well recognized. Our attack on 
them must be on a scientific basis. We must 
refrain from emotional and revolutionary pro- 
cedures. The solutions will be true and far 
reaching only if we venture forth after sound 
thinking, careful observation, and precise in- 
terpretation of the results. 

Progress is always obtained by intelligent 
thinking and hard work. Research in the eco- 
nomics of medical care must continue to be one 
of our main themes. 

One of the first approaches for each physi- 
cian is to examine our BLUE SHIELD medi- 
cal service and its coworker, BLUE CROSS 
hospital insurance. We must see how we, as 
individuals, can help lower the cost of this 
insurance to the patient. Seeing that the un- 
aware stop possible abuses, and doing what 
we can to provide even more efficient and more 
rapid recoveries from illness will do much to 
lower cost. And we must see the need for 
overall group coverage whereby the entire bill 


(Continued on page 389) 
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CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR JANUARY 

‘Twenty four clinics for Illinois’ physically 
handicapped children have been scheduled for 
January by the University of Illinois Division 
of Services for Crippled Children. The Divi- 
sion will count 20 general clinics providing 
diagnostic orthopedic, pediatric, speech and 
hearing examinations along with medical social 
and nursing services. There will be 3 special 
clinics for children with rheumatic fever and 
1 for cerebral palsied children. 

Clinics are held by the Division in coopera- 
tion with loca? medical and health organiza- 
tions, both public and private. Clinicians are 
selected among private physicians who are 
certified Board members. Any private physician 
may refer to or bring to a convenient clinic 
and child or children for whom he may want 
examination or may want to receive consulta- 
tive services. 

The January clinics are: 

January 5—Hinsdale, Hinsdale Sanitarium 

January 6—Alton, Alton Memorial Hospital 

January 6—Clinton, Christian Church 

January 6—Sterling, Field House 

January 7—Chicago Heights, St. James Hos- 
pital 

January 11—Peoria, Children’s Hospital 

January 11—Fast St. Louis, St. Mary’s Hos- 
pital 
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CORRESPONDENCE 


January 11—Quincy, St. Mary’s Hospital 
January 12—Joliet, Will County T.B. Sani- 
tarium 
January 13—Springfield, St. John’s Hospital 
January 13—Mt. Vernon, Masonic Temple 
January 13—Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 
January 14—Evanston, St. Francis Hospital 
January 18—Danville, Lake View Hospital 
January 18—Peoria, Children’s Hospital 
January 18—Salem, Masonic Building 
January 18—Effingham (Rheumatic Fever), 
Douglas Township Building 
January 19—Evergreen Park, Little Com- 
pany of Mary Hospital 
January 20—Rockford, St Anthony’s Hospital 
January 20—Bloomington, St. Joseph’s Hos- 
pital 
January 20—Cairo, Public Health Building 
January 21—Chicago Heights (Rheumatic 
Fever), St. James Hospital 


EASTERN STATES HEALTH 
EDUCATION CONFERENCE 

The 1955 Eastern States Health Education 
Conference of the New York Academy of Medi- 
cine will be held on Thursday and Friday, 
April 21 and 22, 1955. The Conference will be 
held at the New York Academy of Medicine, 
2 East 103rd Street, New York City, The 
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Program for the conference will be announced 
later. 

Those desiring additional information should 
write to Iago Galdston, M. D., Secretary, at 
the above address. 


AMERICAN BOARD OF PHYSICAL 
MEDICINE AND REHABILITATION 

The next examinations for the American 
Board of Physical Medicine and Rehabilitation 
will be held in Philadelphia, June 5 and 6, 
1955. The final date for filing applications is 
March 1, 1955. Applications for eligibility to 
the examinations should be mailed to the Secre- 
tary, Dr. Earl C. Elkins, 30 N. Michigan Ave., 
Chicago 2, Illinois. 


MANUAL ON NURSING SERVICES 
The Public Health Service, of the U. S. 


Department of Health, Education, and Welfare, 
announces publication of “How to Study Nurs- 


ing Activities in a Patient Unit,’ a manual’ 


to aid hospitals in making better use of person- 
nel. The publication offers a method by which 
hospitals of all sizes may determine how nurs- 
ing personnel time is distributed between duties 
requiring nursing skills and those which could 
be performed by other hospital- personnel. The 
purpose of the study is to give nurses more 
time to be with patients. Nursing persormel 
themselves have an opportunity to take part 
in the study and to analyze their own activities. 

Prepared by the Division of Nursing Resources 
under the direction of Margaret G. Arnstein, 
R.N., Chief, the manual reflects the Public 
Health Service’s concern with finding ways of 
making more nursing care available to the public 
through the conservation and more effective use 
of scarce nursing skills. 

Dr. Edwin L. Crosby, The Director, American 
Hospital Association, has contributed a foreword 
in which he says, “If many hours of nurses’ time 
are being directed from their true purpose and 
spent in work others can do, this trend must be 
corrected. The problem is how to conserve pro- 
fessional nursing skills for their highest use — 
and bring the nurse back to the patient. This 
manual is a practical new tool to use in finding 
specific answers. . . It gives a scientific method 
of studying all activities of nursing personnel in 
a hospital. . . .Any hospital, large or small, can 
use the manual, adapting it readily to individual 


needs.” The manual may be purchased for 25 
cents per copy from the Superintendent of 
Documents, Government Printing Office, Wash- 
ington 25, D.C. 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 


The next scheduled examination (Part 1), 
written examination and review of case histories, 
for all candidates will be held in various cities 
of the United States, Canada, and military 
centers outside the continental United States, on 
Friday, February 4, 1955. 

Case Abstracts numbering 20 are to be sent 
by the candidate to the Secretary as soon as 
possible after receiving notification of eligibility 
to the Part I written examination. 

Office of the Secretary — Robert L. Faulkner, 
M.D. 2105 Adelbert Road, Cleveland 6, Ohio. 


YOUR DIRECTORY INFORMATION 


The new, 19th Edition of the American Medi- 
cal Directory is now in galley form, and it is 
expected that the book will be ready for delivery 
about the middle of 1955. The previous edition 
was issued in 1950. Since that time, it has not 
been possible to publish a new edition because 
changes in the membership structure of the 
American Medical Association made it difficult 
to obtain an accurate list of members. 

Within the next few weeks, a directory infor- 
mation card will have been mailed to every 
physician in the United States, its dependencies, 
and Canada, requesting information to be used 
in compiling the new Directory. Physicians re- 
ceiving an information card should fill it out and 
return it promptly regardless of whether any 
change has occurred in any of the points on 
which information is requested. It is urged that 
physicians also fill out the right half of the card, 
which section requests information to be used 
exclusively for statistical purposes. Even if a 
physician has sent in similar information re- 
cently, he should mail the card promptly to the 
Directory Department of the American Medical 
Association to insure an accurate listing of his 
name and address. There is no charge for pub- 
lishing the data, nor are physicians obligated 
in any way. 

The Directory is one of the most important 
contributions of the American Medical Associa- 
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tion to the work of the medical profession in the 
United States. In it, as in no other published 
directory, one may find dependable data con- 
cerning physicians, hospitals, medical organiza- 
tions, and activities. It provides full informa- 
tion on medical schools, specialization in the 
fields of medical practice, memberships in special 
medical societies, tabulation of medical journals 
all libraries, and statistics on the distribution 
o! physicians and hospitals in the United States. 


QUALIFYING EXAMINATIONS FOR 
FELLOWSHIP IN INTERNATIONAL 
COLLEGE OF SURGEONS 


Qualifying examinations for Fellowship in the 
United States Section of the International Col- 
lege of Surgeons will be held on the following 
dates in 1955: January 31 and February 1; 
April 25 and 26; July 25 and 26; October 31 
and November 1. The examinations will be given 
at the Cook County Graduate School, and the 
Cook County Hospital. Applicants are requested 
to address communications as follows: 

Dr. Edward L. Compere, Secretary 

Qualification and Examination Council 

1516 Lake Shore Drive 

Chicago 10, Illinois 


FELLOWSHIPS FOR THE PRACTICE OF 


INDUSTRIAL MEDICINE 
The Institute of Industrial Health of the Uni- 


versity of Cincinnati will accept applications 
for a limited number of Fellowships offered to 


qualified candidates who wish to pursue a gradu- 
ate course of instruction in preparation for the 
practice of Industrial Medicine. Any registered 
physician, who is a graduate of a Class A medi- 
cal school and who has completed at least two 
years of training in a hospital accredited by the 
American Medical Association may apply for a 
Fellowship in the Institute of Industrial Health. 
(Experience in private practice or service in 
the Armed Forces may be substituted for one 
year of training.) 

The course of instruction consists of a two- 
year period of intensive training in Industrial 
Medicine, followed by one year of practical ex- 
perience under adequate supervision in industry. 
Candidates who complete satisfactorily the 
course of study will be awarded the degree of 
Doctor of Science in Industrial Medicine. 


During the first two years, the stipends for the 
Fellowship vary, in accordance with the marital 
status of the individual, from $3000 to $3,600 
in the first year and $3,400 to $4,000 in the 
second year. In the third year the candidate 
will be compensated for his service by the indus- 
try in which he is completing his training. 

A one-year course, without stipend, is also 
offered to qualified applicants. 

Requests for additional information should 
be addressed to the Institute of Industrial 
Health, College of Medicine, Eden and Bethesda, 
Cincinnati 19, Ohio. 


DECEMBER 1954 (Continued) 


is paid (service benefits) by this insurance. 

We must encourage private insurance com- 
panies to give better coverage and must aid in 
exposing those who are not morally sound. 

But above all we must not be remiss and 
fail to tell our great story. Fortunately this 
is being done. Our press relations and our 
public relations “know how” is improving. We 
are not afraid to speak up. 
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Yes—as we peer into the future we do see 
the clouds on the horizon, yet we can see 
that beyond the horizon there are clear skies 
again. But these clear skies will only be there 
for us if we bolt down our doors and windows 
and prepare for the threatening hurricane. Vigi- 
lance is the motto of our century. We must 
continue to remain a well organized group, 
ready, not only to fight against the inroads 
of socialism, but to continue in our primary 
crusade—that of being good doctors. 
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ADAMS 

Society News.—‘“Psychiatric Care” was discussed 
before the Adams County Medical Society at the 
Lincoln-Douglas Hotel, Quincy, November 8. The 
speaker was Frank O. Shobe, M.D., St. Louis, in- 
structor in clinical psychiatry, Washington Univer- 
sity Medical School. 

Owen Wangensteen Gives Ranson . Lecture.— 
The twenty-fifth Annual Stephen Walter Ranf$on 
Lecture, sponsored by Theta Chapter of Phi Beta 
Pi Fraternity of Northwestern University Medical 
School, was delivered, November 24, by Dr. Owen 
H. Wangensteen, head of the department of sur- 
gery, University of Minnesota Medical School. His 
subject was “Peptic Ulcer Problem.” 

Changes in Faculty at Chicago Medical School.— 
Dr. Leo H. Zimmerman has been appointed chair- 
man of the department of surgery at the Chicago 
Medical School. A member of the faculty since 1948, 
Dr. Zimmerman formerly acted as co-chairman. 
Other changes at the school include the appoint- 
ment of Dr. Russell M. McQuay, Jr., as an assist- 
ant in parasitology, and the following promotions: 
Waldemar Dasler to associate professor of bio- 
chemistry; Aaron Grossman, Winnetka, to associate 
professor of pediatrics; Lloyd H. Grudset to assist- 
ant professor of medicine, and Russell von Milliser, 
Elmhurst, to professor of pathology. 

Physicians and Wives Guests of Eli Lilly and 
Company.—A group of physicians and their wives 
from Chicago and surrounding areas visited Eli Lilly 
and Company recently on a two day tour of inspec- 
tion of pharmaceutical, biological and antibiotic 
production facilities. Included among the guests 
were Dr. and Mrs. Donald Nillins, Waukegan; Dr. 
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NEWS OF THE STATE 


“Eleanor Hamilton and Dr. Eugene Hamilton, 


Chicago; Dr. and Mrs. S. J. Karras, Milrose Park; 
Dr. and Mrs. Harry Paul, Maywood; Dr. and Mrs. 
W. V. Norak, Milrose Park, and Dr. and Mrs. 
J. F. Brennan, Chicago; Dr. and Mrs. A. H. Lueders, 
Hinsdale; Dr. and Mrs. K. L. Duncombe, Downers 
Grove, and Dr. and Mrs. H. R. Feldotte, Hinsdale. 

University Affiliates With Tumor Institute— 
Affiliation of the Chicago Tumor Institute with 
the medical and biological research center of the 
University of Chicago was observed, October 
24, with an open house and reception to dedicate 
the radiation therapy floor in the center which 
perpetuates the name of the Institute. The recep- 
tion was preceded by a luncheon at the Quadrangle 
Club, 57th street and University avenue, at 12:15, 
for friends and donors to the Institute. At the 
luncheon, Joseph N. Kallick, president of the Jennie 
Rubenstein Memorial Association, one of the 
principal supporting groups of the Institute, pre- 
sented a check for $5,000, as the first gift to the 
University since the affiliation. At the luncheon, 
brief talks were made by Donald B. Douglas, presi- 
dent of the Institute board, Roy C. Osgood, its 
treasurer; Dr. Lowell T. Coggeshall, dean of the 
University’s Division of the Biological Sciences, 
and Chancellor Lawrence A. Kimpton. Dr. Louis 
L. Mann, rabbi of Chicago Sinai congregation, gave 
the benediction. 

A feature of the affair was the inspection of the 
extensive battery of radiation devices of the medical 
center, which comprise the area named for the 
Chicago Tumor Institute, and other sections. in 
the University’s extensive program of cancer re- 
search. Among these are the Nathan Goldblatt 
Memorial Hospital and the Atomic Energy Com- 


Illinois Medical Journal 


fi 
v 
n 
1 
L 
h 
i! 
P 
P 
23 > V 
: 
\ 
A 
cl 
- h 
in 
Ww 
in 
si’ 
in 
be 
ta 
ol 
at 
Wi 
j ap 
U 
cli 
H 
sc 
po 
V 
is 
fu 
W 
gi 
of 
We 
W 
fac 
res 
for 


mission built Argonne Cancer Research Hospital, 
first specially designed hospital of the nuclear age, 
which provides many new radiation devices and 
methods used for research and treatment of cancer. 
The Chicago Tumor Institute was organized in 
1937, largely through the efforts of the late Dr. 
Ludvig Hektoen, for over 30 years professor and 
head of the University’s department of pathology. 
He and Dr. Max Cutler, who resigned as director 
in 1953, operated the Institute as a diagnostic and 
radiotherapy center. In June of this year the In- 
si‘tute affiliated with the University of Chicago. 


Sourse for Graduate Physicians—A course in 
Electrocardiographic Interpretation for graduate 
piysicians will be given at the Michael Reese Hos- 
pital by Louis N. Katz, M. D., (Director of the 
Cardiovascular Department, Medical Research In- 
stitute) and associates. The class will meet each 
\\ ednesday from 7:00 to 9:00 pm for twelve weeks, 
beginning February 2. 

further information and a copy of the lecture 
schedule may be obtained upon application to Mrs. 
Anna Rose, Administrative Secretary, Cardiovas- 
cular Department, Medical Research Institute, 
Michael Reese Hospital, Chicago 16, Illinois. 


University News.—“The Present Status of Polio- 
myelitis” was discussed by Dr. Harry B. Hard- 
ing at 7:30 p.m. Friday, November 5, on North- 
western University’s Evanston campus. 

The lecture, free and open to the public, will be 
in room 215 of Scott hall, Sheridan rd. and Univer- 
sity pl. and is sponsored by Sigma Delta Epsilon, 
graduate honorary scientific fraternity for women. 

Dr. Harding is associate professor of bacteriology 
in the Northwestern medical school, where he has 
been a faculty member since 1947. Previously he 
taught at the University of Arizona and was bacteri- 
ologist for the Arizona State Laboratory. He resides 
at 825 Harms rd., Glenview, IIl. 


New Head of Clinics at Northwestern. —Dr. Fd- 
ward S. Petersen, 1322 Astor st., Chicago has been 
appointed medical director of the Northwestern 
University medical school’s Montgomery Ward 
clinics, it was announced recently by Dean Richard 
H. Young. 

Dr. Petersen also was named director of the 
school’s graduate division. He will relinquish his 
post as acting chief of professional services at the 
Veterans Administration hospital, Chicago. 

Retiring director of the Montgomery Ward clinics 
is Dr. Harley E. Cluxton Jr., who will devote his 
full time to his private medical practice. Dr. Gordon 
W. Raleigh, former graduate division director, will 
give his time to his practice and to his directorship 
of graduate teaching at Evanston hospital. 

An instructor in medicine, Dr. Petersen recently 
was named medical scholar of the medical school’s 
Women’s Faculty club. He joined the Northwestern 
faculty in 1951, previously having been assistant 
resident in medicine at the University of Chicago. 
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Dr. Petersen received his M. D. degree from the 
Harvard University medical school and served in 
the U. S. Army medical corps from 1946 to 1948. 


Branch Employs Executive Secretary.—Miss 
Dayle Stewart is the new executive secretary of 
the North Suburban Branch of the Chicago Medical 
Society. This is a recently created position. The 
mailing address is the office of Dr. Robert L. Craig, 
636 Church Street, Evanston. Dr. Craig is Secretary 
of the Branch Society. 


Lectures in Psychiatry—Fritz Kant, M.D., pro- 
fessor of neuropsychiatry, University of Wisconsin 
Medical School, Madison, will speak on the “Re- 
lationship Between the Physician, the Patient and 
His Family”, January 5. The lecture is the fourth 
in the Fifth Annual North Shore Health Resort 
Lecture Series on “Treatment in Psychiatry—II1”. 
The lecture will be given at the Resort and all 
physicians are invited. Edwin F. Gilea, M.D., pro- 
fessor and head of the department of psychiatry, 
Washington University School of Medicine, St. 
Louis, gave the third lecture in the series, December 
1. His subject was “The Physician’s Responsibility 
to Patients Suffering from Emotional Disorders.” 


The Belfield Lecture—Lloyd G. Lewis, M.D., 
professor of urology, Georgetown University School 
of Medicine, Washington, D.C., delivered the 
twenty-sixth Annual William T. Belfield Memorial 
Lecture, October 28, before the Chicago Urological 
Society, on “Testis Tumors.” A clinical program 
was held in the morning at Cook County Hospital. 


FULTON 


Town Turns Out to Honor Physicians.—The 
completion of fifty years in the practice of medicine 
by Robert T. Ewan, M.D., Lewistown, was observed 
with public tribute, Sunday, September 26. Desig- 
nated Dr. R. T. Ewan Day, the ceremonies opened 
in the morning with a worship hour at the First 
Presbyterian Church, of which Dr. Ewan had been 
a life member. In the afternoon a parade led by Dr. 
Ewan in a horse driven carriage, featured in se- 
quence episodes in Dr. Ewan’s life. The Kiwanis 
Club float showed the physician’s first office; the 
Optimist float, Dr. Ewan as a graduate from medical 
school in cap and gown in 1904 and modes of trans- 
portation used in calling on patients, on foot, on 
horseback, in a two wheeled cart and with the phy- 
sician’s own old horse-drawn buggy; the I.0.0.F. 
float showed Dr. Ewan’s first office; the Senior 
Woman’s Club float depicted the doctor making 
his own prescriptions in his office and showed the 
physician’s own horse-drawn sleigh. The D.A.R. 
Book Club and Home Economics float showed the 
doctor in the home of a sick patient. This was fol- 
lowed by a float on which rode twelve of the four- 
teen girls who had worked as secretary for Dr. Ewan 
in his fifty years of medical practice. The American 
Legion Auxiliary tableau showed young and old in 
styles of the “roaring ‘20’s, and the V.F.W.. theme 
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was Flanders Field. This was followed by the As- 
toria band. Ralph Waughtel, a former driver for Dr. 
Ewan, drove the physician’s old Ford car. The Job’s 
Daughters float showed the great depression of 
the thirties when a doctor’s pay was mostly in gro- 
ceries and farm produce. The Junior Women de- 
picted a modern delivery room scene at the hospital, 
with the nervous father in the waiting room. A 
large number of the babies that Dr. Ewan had 
brought into the world followed in a group. Then 
a float on which were seated the Robert Ewan 
Miller family. Other floats a realistic reproduction 
of the famous raising of the flag on Iwo Jima by 
local World War II veterans, and the American 
Legion’s crack color guard. In the parade also 
were the Havana high school band, a car filled with 
representatives of Graham Hospital; the 101 Club’s 
tableau of the fallen cross and Sermon on the 
Mount; Boy Scouts float depicting a “Success for 
Sale” formula, and the congratulatory float of the 
Chamber of Commerce. 

After the parade a reception was held for Dr. 
Ewan in the Presbyterian Church parlor. 

In the evening, the Rev. Thomas Parkinson 
opened the program honoring Dr. Ewan in the 


McNally grade school gymnasium with a special-~ 


invocation. Willard Fouts then presented Dr. Ewan 
with the American Legion Citizenship Award for 
1954. 

The occasion marked the induction of Dr. Ewan 
into the Fifty Year Club of the Illinois State Medi- 
cal Society. Dr. Charles P. Blair, Monmouth, 
Councilor of the Fourth District of the Illinois 
State Medical Society, presented the insignia, of 
the Fifty Year Club, a gold pim, and certificate. 
Other speakers were Drs. F. A. Strauch, president 
of the Fulton County Medical Society; Everett A. 
Coleman, Canton; formerly president of the State 
Medical Society, F. Garm Norbury, Jacksonville, 
President-Elect of the Illinois State Medical Society; 
Judge W. S. Jewell, who had known the honored 
physician since boyhood; Carroll Wickham, gen- 
eral chairman of the program. The Dr. R. T. Ewan 
Day concluded with a benediction by Rev. David 
Lehr. 


LAKE 

Society News.—“The Use of Chlorpromazine in 
Anesthesia” was discussed by Lieut. D. M. Little, 
M.C., USNR, before the Lake County Medical So- 
ciety at the U. S. Naval Hospital, in October. Other 
speakers were Capt. L. L. Bean, M.C., U. S. Navy, 
on Coin Lesions of the Chest, and Lieut. A. L. 
Scherpel, M.C., USNR, Review of Newer Drugs 
in the Treatment of Hypertension. 


PEORIA 
Symposium on Tuberculosis—The Peoria Medi- 
cal Society was the guest of the Peoria Municipal 
Tuberculosis Sanatorium, November 16, at a 6:30 
dinner. At the scientific session, Dr. Clifton Hall, 
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deputy director, division of tuberculosis control, 
Illinois Department of Public Health, discussed 
“Trends in the Mortality and Morbidity of Tuber- 
culosis”; Otto L. Bettag, director of the IlIlincis 
Department of Public Welfare, Direction of Tu- 
berculosis Control, and Karl Pfuetze, medical ci- 
rector and superintendent, Chicago State Tuber- 
culosis Sanatorium, Modern and Future Treatment 
of Tuberculosis.” 


ROCK ISLAND 
Society News.—At a meeting of the Rock Islaid 
County Medical Society at Lutheran Hospitil, 
Moline, Dr. William R. Best, Chicago, spoke on 
“Current Aspects in the Management of Blood 
Dyscrasias.” 


VERMILION 

Society News.—Joseph Tarkinton, M.D., neuro- 
surgeon, Evanston Hospital, Evanston, discussed 
“Aspects of Neurosurgery” at the November 2 
meeting of the Vermilion County Medical Society. 
At a joint meeting of the society with its woman's 
auxiliary in October, Mr. John Martin of the legis- 
lative council of the American Medical Association 
discussed the bills passed by the Eighty-Third 
Congress which pertained to medicine. 


WINNEBAGO 
Society News.—Dr. Erwin R. Schmidt, Madison, 
Wis., addressed the Winnebago County Medical 
Society, November 9; his subject was “How the 
Surgeon and the Anesthetist Can Mutually Help 
Each Other.” 


GENERAL 

Meeting of Chest Physicians and County Society. 
—A joint meeting of the Illinois Chapter of the 
American College of Chest Physicians and the 
Jefferson-Hamilton County Medical Society was 
held at the Mount Vernon State Tuberculosis 
Sanatorium, November 18. Speakers were Drs. 
Darrell H. Trumpe, Springfield; on “Significance 
of the Silent Pulmonary Nodule”’; D. F. Loewen, 
Decatur, “Pulmonary Histoplamosis”; Robert A. 
DeBord, Peoria, “Management of Chest Injuries”, 
and Abel Froman, Manteno, “Cardio-Respiratory 
Complications of Esophageal Disease.” 

“See Your Doctor” Posters Displayed on De- 
livery Trucks.—During December more than 2,500 
delivery vehicles of members of the Linen Supply 
Association of America carried posters urging 
people to protect their health by seeing their doc- 
tor regularly. The colorful 14” x 22” posters read: 
“Your Doctor Can Keep You Well .... Have a 
Check Up Regularly.” The posters are being seen 
by millions of people in nearly every city and town 
in the United States and Canada. 

The poster is part of a year around public re- 
lations program which, in association with te 
Advertising Council, supports worthy civic causes. 
The program also calls attention to those profes- 
sions and industries which are most active in maia- 
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taining America’s high standards of health and 
cle :nliness, according to a press release. 

rhe Linen Supply Association of America, which 
has its headquarters at 22 West Monroe Street in 
Chicago, is the national trade group for 1,042 linen 
and towel suppliers and allied firms. 

Annual Contest in Proctology.—The International 
Academy of Proctology announces its Annual Cash 
P:ze and Certificate of Merit Award Contest for 
19 4-55. The best unpublished contribution on 
Proctology or allied subjects will be awarded 
$10.00 and a Certificate of Merit. Certificates will 
be awarded also to physicians whose entries are 
de. med of unusual merit. This competition is open 
to all physicians in all countries, whether or not 
atiliated with the International Academy of Proc- 
to. gy. The winning contribution will be selected 
by a board of impartial judges, and all decisions 
are final. 


“he formal award of the First Prize, and presen- 
tacon of other Certificates, will be made at the 
Avnual Convention Dinner Dance of the Interna- 
ticaal Academy of Proctology March 26, 1955, at 
Tuc Plaza Hotel, New York City, New York. 


‘he International Academy of Proctology re- 
serves the exclusive right to publish all contributions 
in its official publication, “The American Journal 
of Proctology”. All entries are limited to 5,000 
words, must be typewritten in English, and sub- 
mitted in five copies. All entries must be received 
no later than the first day of February, 1955. En- 
tries should be addressed to the International 
Academy of Proctology, 147-41 Sanford Avenue, 
Flushing 55, N. Y. 


Postgraduate Conferences.—A Postgraduate Con- 
ference was held in Cairo, November 17, under the 
auspices of the Postgraduate Education Committee 
of the Illinois State Medical Society in cooperation 
with the faculty of the Stritch School of Medicine 
of Loyola University and with the Alexander Coun- 
ty Medical Society acting as host. In the afternoon, 
the following physicians spoke: George F. O’Brien, 
Congestive Heart Failure; Eugene A. Hamilton, 
Fractures of the Exteremities with Reference to 
Intramedullary Pinning; Arkell M. Vaughn, Indi- 
cations, Technics and Complications of Gastric Re- 
section; Joseph A. Forbrich, Endocrinology in 
Children; Robert J. Hawkins, Uterine Hemorrhage 
with Reference Afibrinogen Anemia, and Harold 
C. Voris, Management of Closed Head Injuries. 
In the evening the dinner speaker was John F. 
Sheehan, dean of Stritch; his topic was “Trends.” 


On November 18 a conference was held in Lin- 
coln in cooperation with the staff of Augustana 
Hospital, Chicago, and with the Logan County 
Medical Society as host. Afternoon speakers were 
Drs. W. A. Gustafson on Backache: Diagnosis and 
Treatment, and Lindon Seed, Radioactive Iodine in 
the Diagnosis and Treatment of Thyroid Diseases. 
The dinner speaker was George Milles, M.D., pa- 
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thology at Augustana Hospital, on “Polyps of the 
Large Bowel: Office Procedure.” 

“Your Doctor Speaks.”—Since the last issue of the 
Illinois Medical Journal, the following physicians have 
presented transcribed broadcasts in the series “Your 
Doctor Speaks.” The series is presented by the Edu- 
cational Committee of the Illinois State Medical Society 
in cooperation with FM Station WFJL. 

Alfred L. Siegel, clinical associate in medicine, 
Chicago Medical School, November 4, Your Heart 
Attack. 

Edward Bigg, assistant professor of medicine, North- 
western University Medical School, November 11, on 
Recent Advances in the Management of Thyroid Dis- 
ease. 

“All About Baby.”—Since the last issue of the 
Illinois Medical Journal, the following physicians 
have appeared on the telecast “All About Baby” over 
WBKB, Channel 7, under the auspices of the Edu- 
cational Committee of the Illinois State Medical Society. 

John L: Reichert, assistant professor of pediatrics, 
Northwestern University Medical School, October 27. 

Joseph T. O’Neill, Ottawa, Councilor Second Dis- 
trict, Illinois State Medical Society, November 3. 

Raymond F. Grissom, member of pediatric staff, 
West Suburban Hospital, November 10. 

Philip Aries, attending pediatrician, Mount Sinai 
Hospital, November 17. 

Lectures Arranged Through the Educational Com- 
mittee of the Illinois State Medical Society: 

Marvin A. Rosner, Chicago, Woman’s Council, 
Max Straus Center, November 23, on What’s New in 
Gynecology. 

Maurice M. Hoeltgen, Chicago, Senn High School 
PTA Careers Meeting, November 18, on Medicine 
and Nursing and Careers. 

Robert R. Dew, Bloomington, Adult Education 
Class of the Beason Community High School, No- 
vember 29, on Understanding the Adolescent. 

Earle E. Wilson, Oak Park, Von Steuben PTA, 
December 6, on Mental Health. 

Gilbert H. Marquardt, Chicago, Health Chairmen 
of the Illinois Federation of Women’s Clubs, January 
11, on Recent Advances in Medicine. 

Julius Aronow, Chicago, Burley PTA, January 18, 
on Health of the School Child. 

Lawrence Breslow, Chicago, Horace Mann TPA, 
January 19, Growing Up with Our Children. 

Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

Manuel G. Spiesman, Stock Yards Branch of the 
Chicago Medical Society, December 17,. on Pruritus 
Ani. 
Charles S. Galloway, Evanston, Whiteside-Lee 
County Medical Societies in Dixon, January 20, 
Hemorrhage of Pregnancy. 

Ralph E. Dolkart, Stock Yards Branch of the Chi- 
cago Medical Society, January 21, on Dysentery in 
Adults: Differential Diagnosis and Treatment. 

J. Keller Mack, Springfield, Montgomery-Macou- 
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pin County Medical Societies in Litchfield, February 
16, on Baffling Fevers in Children with Particular 
Reference to Virus Infections. 


DEATHS 


C. George Appele*, Champaign, who graduated at 
the University of Illinois College of Medicine in 1916, 
died August 23, aged 70, of carcinoma of the mouth 
with metastases. He served on the staff of the Carle 
Memorial Hospital in Urbana and was a past president 
of the Champaign County Medical Society. 


Isadore Edward Bishkow, formerly of Chicago, who 
graduated at the College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of 
Illinois, in 1911, died in Los Angeles, October 12, aged 
66. He was formerly associate professor of surgery at 
the Chicago Medical School. 

Zachary A. Blier*, Chicago, who graduated at Rush 
Medical College in 1931, died in New York. City, No- 
vember 3, aged 49. 

Hugo Branyan*, Waukegan, who graduated at the 
Hahnemann Medical College and Hospital, Chicago, in 


1909, died October 24, aged 69. He was a member of 


the staff of the Victory Memorial Hospital. 


Clarence Sylvester Bucher*, Champaign, who gradu- 
ated at Bennett Medical College, Chicago, in 1915, died 
August 22, aged 72, of coronary thrombosis. He was 
a member of the Radiological Society of North 
America and on the staff of the Burnham City Hos- 
pital. 

James G. Carr*, retired, Evanston, who graduated at 
Northwestern University Medical School in 1902, died 
October 17, aged 78. He was emeritus professor®’ of 
medicine at Northwestern and former chief of the 
medical staff at Evanston Hospital. 


Budd C. Corbus*, retired, Evanston, who graduated 
at the College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, in 
1901, died November 7, aged 78. He had practiced 
medicine in Evanston and Chicago for 50 years at his 
retirement in 1951, and was a specialist certified by the 
American Board of Urology. 


George W. Finley*, Plano, who graduated at Rush 
Medical College in 1934, died recently, aged 53. 


Louis Gereb*, retired, Maywood, who graduated at 
Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 
Orvosi Fakultasa Budapest, Hungary, in 1917, died 
September 6, aged 58. 


Gustavus Adolphus Goebel*, Chicago, who graduated 
at the Chicago College of Medicine and Surgery in 
1911, died in Grant Hospital, September 9, aged 91, of 
arteriosclerotic heart disease. 


Frank Coleman Hammitt*, Peoria, who graduated at 
St. Louis University School of Medicine in 1919, died 
October 1, aged 61. He was past president of the medi- 
cal staff of the Methodist Hospital, and a member of 
the American College of Chest Physicians. 
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Ralph W. Kirchner, Chicago, who graduated at Rush 
Medical College in 1926, died November 5, aged 57, 
after.an illness of two years. 


Edwin R. Lescher*, Elgin, who graduated at Jefferson 
Medical College of Philadelphia in 1908, died November 
9, aged 72. 


George Cecil Lewis*, Danville, who graduated at 
Rush Medical College in 1923, died September 16, aged 
56, of acute myocardial infarction. 


Robert J. Lowth*, Chicago, who graduated at North- 
western University Medical School in 1926, died Oc- 
tober 24, aged 60. He was a member of the staff at St. 
Elizabeth’s Hospital. 


Hattie B. Melaik*, formerly of Kewanee, whio 
graduated at Keokuk Medical College, Iowa, in 1897, 
died in San Francisco, October 10, aged 8&4. 


Carl V. Nyman*, Rockford, who graduated at George 
Washington University School of Medicine District of 
Columbia, in 1903, died October 20. 


Olof Olsson, Chicago, who graduated at the College 
of Physicians and Surgeons of Chicago, School of 


- Medicine of the University of Illinois, in 1905, died 


October 15, aged 88. 


Jennie W. Parks*, formerly of Cuba, who graduated 
at the College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, in 
1908, died in Glendale, Arizona, recently, aged 80. 


Sophie Eliza B. Peattie, Peoria, who graduated at 
the State University of Iowa College of Homeopathic 
Medicine in 1890, died September 5, aged 88, of com- 
minuted intertrochanteric fracture of the right femur. 


Thomas E. Ryan*, Ransom, who yraduated at 
Northwestern University Medical School in 1921, 
died recently, aged 58. 


Raymond F. Sheets*, Carthage, who graduated at 
Keokuk Medical College, College of Physicians and 
Surgeons, in 1908, died recently, aged 75. 


Walter J. Spencer, Chicago, who graduated at Rush 
Medical College in 1916, died October 29, aged 64. 
He was a member of the staff of the Municipal 
Tuberculosis Sanitarium for the last 20 years. 


Edmund Summers*, Mattoon, who graduated at 
the Kentucky School of Medicine in 1898, died August 
7, aged 82. 


George Willard Tucker, Oak Forest, who graduated 
at the College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, in 
1908, died August 13, aged 81, of arteriosclerotic 
heart disease. 


Charles W. Vaughn, Nokomis, who graduated at 
St. Louis College of Physicians and Surgeons in 1909, 
died October 27, aged 73. 


* Indicates Member of the Illinois State Medical Society. 
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Illinois State Medical Society 
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“*. . . the treatment of choice for chronic and acute sinusitis.” 
A.M.A. ARCHIVES OF OTOLARYNGOLOGY 59:312 (MARCH) 1954. 


In describing his results with ‘Paredrine’-Sulfathiazole Suspension in ‘many 
thousands of patients’ over a period of 10 years, Silcox' reports: ‘“The rare 
incidence of sensitivity, and the undoubted effectiveness of (‘Paredrine’-Sulfa- 
thiazole Suspension) make it the treatment of choice for chronic and acute sinusitis.” 

The author explains: ‘“The singular efficacy of sulfathiazole suspension in treating 
sinusitis is enhanced by the ability of the microcrystals to penetrate the sinus ostia.”’ 

Silcox further states that ‘Paredrine’-Sulfathiazole Suspension ‘‘is an excellent 
preparation for the local treatment of acute and chronic rhinitis and associated 
pharyngitis in children and adults.” 


PAREDRINE*-SULFATHIAZOLE SUSPENSION 
vasoconstriction in minutes—bacteriostasis for hours 


Smith, Kline & French Laboratories, Philadelphia 


(A suspension of Micraform* sulfathiazole, 5%, in an isotonic aqueous medium with ‘Paredrine’ Hydrobromide 
ee hydrobromide, S.K.F.], 1°%; preserved with ortho-hydroxyphenylmercuric chloride, 


1. Sileox, L.E.: Local Use of Microcrystalline Sulfathiazole in Otolaryngology, A.M.A. Arch. Otolaryng. 59:312 
(March) 1954. 


*T.M. Reg. U.S. Pat. Off. 
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Delivered at the Sir William Dunn School of 
Pathology, University of Oxford. Edited by: 
Sir Howard Florey, Professor of Pathology. 
733 pages ; illustrated. $13.00. W. B. Saunders 
Company, Philadelphia ; London. 

This work as the subject states is made up of 
lectures from a number of people. These lectures 
are drawn from that course in Oxfofd, which is 
termed General Pathology and _ Bacteriology. 
Primarily this Oxford course lasts for some two 
terms of eight weeks each and caters more par- 
ticularly to the better student. 

In the natural flow of events, a book con- 
structed as this one is, the overall consideration 
brings into the text many ideas not ordinarily 
presented in the text of a pathology. One aim 
inherent in these lectures is stimulation of in- 
ductive and deductive thinking to exert an in- 
fluence for research. 

These lectures have been edited by Sir Howard 
Florey, and perhaps from this editing comes a 
uniform technique of consideration amounting 
to continuity and smoothness. There is no doubt 
that each of the contributing lecturers has left 
in the text evidence of his personality. 

Perhaps one of the most valued assets to the 
reader in his perusal of this volume is the stimu- 
lus to think for himself. The study of almost any 
portion sets up very subtilely the “research idea.” 
The perusal of “Lectures on general pathology” 
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BOOK REVIEWS 


LECTURES ON GENERAL PATHOLOGY:- 


is moste certainly not dry reading. The con- 
sideration of general principles underlying pathi- 
ological changes finds good exemplification in 
this book. 

Early in the book there is consideration of 
The History and scope of Pathology. It is not 
lengthy, is anything but verbose, and is indeed 
a pleasure to one, with the least bit of taste for 
historical consideration. 

A portion of the book deals with “Biological 
Effects of Radiant Energy.” A space adequate 
to this subject for such a treatise is devoted to 
it. It is indeed dealt with most interestingly. 
A very technical affair is dealt with most clearly 
and the reader is not left in a labyrinth of 
specialism to find his own conclusion. The study 
of this subject, deals with many facts, not only 
those changes in tissue that have occurred but 
also the many factors that have made these 
changes variable. 

For instance in results of atomic energy ex- 
posure, the difference made in such by chemical 
means, by garments, by atmosphere, etc., is dealt 
with very understandingly. The genetic changes 


produced by each form of radiant energy is 


considered in detail. The explanation of why 
malignant cells are more affected than in those 
in normal tissue, (where cells are more or less 
in the “resting stage’) is lucid and not stated 
as facts without at least deductive reasoning. 


(Continued on page 46) 
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SOLUBLE TABLETS: 50 mg. 


INTRAVENOUS: 500 mg., 250 mg., 100 mg. INTRAMUSCULAR: 100 mg. 


EAR SOLUTION (0.5% ) 


Tetracycline Lederle 


ACHROMYCIN, the new broad-spectrum antibiotic, is now 
available in a wide range of forms for oral, topical and 
parenteral use in children and adults. New forms are being 
prepared as rapidly as research permits. 


ACHROMYCIN is definitely less irritating to the gastro- 
intestinal tract. It more rapidly diffuses into body tissues 
and fluids. It maintains effective potency for a full 24-hours 
in solution. 


ACHROMYCIN has proved effective against a wide variety of 
infections including those caused by Gram-positive and 
Gram-negative bacteria, rickettsia, and protozoan organisms. 


*REG. U.S. PAT. OFF, 


EDERLE LABORATORIES DIVISION 4MER/CAN Ganamid COMPANY Pearl River, N.Y. Lederle ) 
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BOOK REVIEWS (Continued) 

A sentence in the conclusion of this radiation 
subject is quite thought provoking viz: “the 
change which has made a cell the potential 
source of a malignat tumor, may not be revealed 
for many years.” 

Another subject, very interesting to all physi- 
cians is that of “the influence of drugs on in- 
flammatory processes.” It is suggested that per- 
haps more attention will have to be paid in the 
future to the relationship of the particular anti- 
microbial drug to the type of lesion on which it 
is required to act. Today we are all particularly 
alerted as to the germ on which action is desired. 

“In studying drug resistance we serve the 
practical needs of medicine and encounter, at 
the same time, some of the basic problems of 
Biology.” 

A quite considerable space is devoted to the 
subject of oedema. This very interesting concept 
is studied in all its aspects and with.reference 


to the various types of pathology resulting. This’ ” 


portion of the book, in itself would make the 
work worth while. But this is in no way to be 


considered as lessening the actual value of the 
many other subjects. 

Hemorrhage and shock are given adequate 
discussion. There is not much data that is star- 
tling or new, but the manner of consideration is 
unique and in many instances is stirring to one’s 
imagination. 

On the whole this book is quite worth while 
and is most surely interesting. Not so entirely is 
this a desertation of morbid anatomy, per se, but 
the why and how of the morbid anatomy is 
exemplified and many, many interjections awake 
the idea of further study in the reader’s mind, 

C. P. B. 


HEART. A Physiologic and Clinical study of 
Cardio- Vascular Diseases. Aldo Luisada, M.\). 
Associate Professor of Medicine and Director, 
Division of Cardiology The Chicago Medical 
School, Chicago. The Williams and Wilkins 
Company, Baltimore; Second Edition: 680 
pages, 311 figures. Price $15.00. 

Since the first volume of this interesting book 
was published eight vears ago, there have been 
(Continued on page 48) 


| would like to order ........ copies of Volume Il, History of Med- 
ical Practice in Illinois for delivery following date of publication. Cost, 


$10.00 per volume. 


HISTORY OF MEDICAL PRACTICE 
“IN ILLINOIS 


To: Secretary, Illinois State Medical Society, 
P.O. Drawer 156, Monmouth, Illinois 
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‘A pure crystalline alkaloid of rauwolfia root 
first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neu- 

roses—as well as in hypertension—SERPASIL provides 

= nonsoporific tranquilizing effect and a sense of well- 
_ being. Tablets, 0.25 mg. (scored) and 0.1 mg. 
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BOOK REVIEWS (Continued) 


so many advances in the field of cardio-vascular 
diseases that the author found it necessary t. 
modify, rearrange and rewrite each chapter. 
Three new chapters appear in this second edi- 
tion. The author begins with the history of 
cardiology, the development and structure of 
the cardio-vascular system, normal function of 
the heart and vessels. Then in much detail per- 
tinent data concerning the many types of dis- 
turbances in these organs and their functions. 

He calls attention to the fact that there have 
been many changes in the evaluation of cardio- 
vascular diseases with improved methods of man- 
agement as well as diagnosis, so that the prog- 
nosis is rosier than was the case in 1946 when the 
first volume of the book was published. 

A much more hopeful outlook now prevails for 
the sufferers of cardio-vascular conditions, and 
many realizing their handicaps find they may 


remain self-supporting and frequently live out-- 


their expectancy. The three new chapters deal 
first with cardiovascular syphilis in which the au- 


thor summarizes data presented elsewhere in the 
book. The second on the prognosis of cardio-vas- 
cular diseases and the third on the social and 
legal aspects of heart disease in which a number 
of controversial problems in this field are care- 
fully discussed. 

This book, as intended by the author, will he 
of much value to the student as well as the 
practitioners in all branches of medicine, as 
various forms of heart disease play important 
roles in the progress of many medical and surgi- 
cal conditions. The reviewer heartily recon- 
mends this fine book for the physicians’ libraries. 


1954 MEDICAL PROGRESS: Morris Fishbein, 
M.D., Chicago. The Blakiston Company, Inc., 
New York and Toronto. 345 pages; 1954: 
Price $5.00 
This book edited by Dr. Fishbein, is a review 

of Medical Advances during 1953. Twenty-seven 

contributors produced the material covered in 

19 chapters, with the editor giving a summary 

of the developments of 1953 in the last chapter. 

(Continued on page 50) 


This drug has proved -able 
to control the disease 
in two-thirds of patients 


S 


with ulcerative colitis, 
who had previously failed to 
respond to standard colitis 
therapy currently in use*. 


* See MORRISON: Rev. of Gastroent., Oct. 1953. | ; 


BRAND OF SALICYLAZOSULFAPYRIDINE 


PHARMACIA LABORATORIES, INC. 


270 Park Avenue, New York 17, N. Y. 
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Karo 


helps to support this dramatie growth?! 


..«@ carbohydrate of choice in milk 
modification for 3 generations 


“or the newborn 
“aro Syrup is a milk additive that is hypoallergenic 
and bacteria-free. Since it is rich in easily digested 
‘extrose, maltose and dextrins, it provides carbohy- 
drates in directly assimilable form. This minimum de- 
~aand on the digestive function is important during the 
urst weeks. It makes possible a formula containing 15 
calories per ounce even during the period when fat 
Jigestion is least efficient. 


Juring the first months 
When growth is most rapid, Karo helps to meet the 
accelerated nutritional demand. It offers in convenient, 
well tolerated form the carbohydrate additive which is 
usually prescribed, since milk alone provides just 28% 
of the optimum 60% carbohydrates. Karo Syrup is also 
readily available, inexpensive, a miscible liquid that 
is easy to use. Light and dark Karo are interchangeable 
in formulas—both yield 60 calories per tablespoon. 


For the older infant 
Karo eases the transition from formula to whole milk, 
from liquid to solid foods. The familiar taste of Karo 
makes whole milk more readily accepted, and many 
solid foods will be easily introduced into the diet if 
flavored with a little Karo Syrup. Rapidly assimilable 
carbohydrate is needed for the rapid metabolism of the 
small child. Since Karo is low in osmotic pressure, it is 
non-irritating. It also precludes fermentation because 
no excess of hydrolized sugars is formed. 


Medical Division 
CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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BOOK REVIEWS (Continued) 


Discussed in the book are the major develop- 
ments in the progress of medicine in the various 
specialties of medicine during another year. ‘The 
first chapter, on Cardiology, was written by 
Dr. Paul D. White of Boston. Among the newer 
technics used in the detection of heart disease 
as discussed in much detail, are vector Elecro- 
cardiography, angiocardiography and_ballisto- 
cardiography. He likewise and appropriately dis- 
cusses the constantly increasing surgical applica- 
tions in the treatment of congenital heart dis- 
turbances, as well as surgical procedures in the 
relief of valvular defects. Many recent improve- 
ments in the diagnosis and treatment of many 
other conditions, by surgery, medical therapy 
and general management are likewise discussed 
in the book on progress for 1954. 

The chapter on Newer Drugs, Their Action 
and Use are also of great interest to the reader. 
Although it is generally recognized thatthe in- 
fectious diseases nearly conquered, much re- 
mains to be done to improve the mortality and 
morbidity rates of the degenerative diseases. 


Recent new applications of Rauwolfia serpentina 
are described, show it to be of value in the man- 
agement of diseases other than those pertaining 
to hypertension. 

As a ready reference for newer developments 
in many fields of medical care, this book will be 
of much value to the medical profession as a 
whole. 


EMERGENCY TREATMENT AND MAN- 
AGEMENT. Thomas Flint, Jr., M.D. W. B. 
Saunders Company, Philadelphia-London. 303 
pages. 1954. Price $5.75. 

This book is indeed unique in its arrangement, 
and is intended to aid the physician to deter- 
mine quickly the proper method of treating 
emergency conditions. The book is divided into 
three sections — the first dealing with general 
medical principles and procedures. 

The second section, Emergency Treatment of 
Specific Conditions, beginning with abdominal 
pain and listing for many of these conditions, 
topical references showing where in the book 


(Continued on page 52) 


Angina pectoris 


155 East 447 STREET, 


prevention 


The new strategy in angina pectoris is 
prevention, the new low-dose, long-acting 
drug—MetamineE. Most effective milli- 
gram for milligram, and better tolerated, 
MErTAMINE prevents attacks or greatly 
diminishes their number and _ severity. 
Dosage: 1 tablet (2 mg.) after each meal; 
1-2 tablets at bedtime. 


New York 17, N.Y. 


Metamine 


Triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 
Bottles of 50 and 500. 
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ELECTRON PHOTOMICROGRAPH 


St lafrh ylococcts 44,000 x 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) is a Gram-positive organism 


commonly involved in a great variety of pathologic conditions, including 


pyoderma + abscesses + empyema * otitis + sinusitis + septicemia 


bronchopneumonia * bronchiectasis © tracheobronchitis « and food poisoning. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules” 


“TRADEMARK, REG. U. S. PAT. OFF. 
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Do You Know ? ? ? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF 


THE ILLINOIS STATE MEDICAL 
SOCIETY 


Provides Bonofits up to. . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage 
No reduction in benefits because of other 
insurance 
Full benefits to age 70 at same cost 
(All Benefits Subject to Provisions of the Policy) 


FOR ALL THE FACTS - - - 
Write or Telephone 


PARKER, ALESHIRE & COMPANY 


175 W. JACKSON BOULEVARD 
Chicago 4, Ill. WaAbash 2-1011 


BOOK REVIEWS (Continued) 
more complete details of management may be 
found. 

The third section entitled Administrative, 
Clerical and Medicolegal Procedures contains 
much valuable information for the physician on 
these procedures. Many questions frequentiy 
coming before the busy physician are listed with 
pertinent information for their solution which 
are rarely found in a book of this type. 

The book is well arranged and will be of 
interest to physicians in spare moments as a 
general refresher course on treatment and man- 
agement of many emergency conditions. The 
management of acute poisoning, allergic re- 
actions and many other emergency conditions 
needing quick action for their relief are properly 
delineated. 

This book will be a valuable addition to the 
library of physicians in general and will he 
used often as a quick reference work. 


BOOKS RECEIVED 


DOCTOR! you — approve the 
s 


Comfort, Cleanliness, © 
Convenience 


at Bee Dozier's 3 Sanitariums for 


Aged, Chronic, Senile, Convalescent 
Patients. 


Michory 
Maple Hill Palitine 


Charming, healthful rural locations conveniently 

situated, 24 hour care by trained nurses and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well-being or recovery. 
18 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 


‘Bee Dozier invites your inspection. Write Box 
288, Lake Zurich, Ill., or Phone 466! 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


THE ScourGE .oF THE SwastiKA: A Short History 
of Nazi War Crimes: By Lord Russell of Liverpool, 
C.B.E., M.C., with 16 pages of halftone illustrations. 
Philosophical Library, New York. Price $4.50. 

HuGH Roy Cutten: A Story of American Oppor- 
tunity; By Ed Kilman and Theon Wright. Illus- 
trated by Nick Eggenhoffer. Prentice-Hall, Inc., 
New York. Price $4.00. 

SMOKING AND CaNcer. A Doctor’s Report. By Alton 
Ochsner, M.D., President American College of Sur- 
geons, 1951, 1952; President, American Cancer So- 
ciety, 1949, 1950; President, American Association 
for Thoracic Surgery, 1947-1948. Publishers, Julian 
Messner, Inc., 8 West 40th St., New York 18. Price 
2.00. Introduction by Evarts A. Graham, M.D. 

Urotocy: Volumes I, II, and III. Edited by Meredith 
Campbell, M.S., M.D., F.A.C.S., Emeritus Professor 
of Urology, New York University. With the collabo- 
ration of fifty-one contributing authorities. Pages: 
2,356 thru vols. 1, 2, and 3. Illustrations: 1,148 figures 
thru vols. 1, 2, and 3. Price: $60.00 per set. The 
W. B. Saunders Company, Philadelphia and London. 

PRINCIPLES OF INTERNAL MEDICINE. Second Edition. 
Editors: T. R. Harrison, Raymond D. Adams, Paul 
B. Beeson, William H. Resnik, George W. Thorn, 
and M. M. Wintrobe. The Blakiston Company, Inc., 


(Continued on page 54) 
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DESITIN 


OINTMENT 


IMPROVED 


®) 


DESITIN 


Ingredients: high grade 
Norwegian cod liver oil, 

zinc oxide, magnesium carbonate, 
lime water, emulsifiers qs. 


Pleasantly scented, non-staining, 
washes off readily with water. 
Wide-mouthed 4 ounce bottles. 


for December, 


unusually effective, soothing, 
non-sensitizing with the healing 
action of COD LIVER OIL in 


dermatitis venenata ¢ sunburn 
atopic eczema e intertrigo 
pityriasis rosea e insect bites 
industrial dermatitis 


CLEAR-CUT CLINICAL EVIDENCE*? 
demonstrates that DESITIN LOTION is... 


unusually effective —“dermatitis was either 
relieved, improved, or completely resolved” in 
almost every patient using DEsITIN LoTion. Itching 
and irritation promptly alleviated. 


truly non-sensitizing —“in no case was there 
a single instance of true skin sensitization despite 
prolonged use.” 

LOTION is “fixotropic”—re- 
maining in homogeneous, free-flowing suspension. 


samples and reprints on request. 


DESITIN CHEMICAL COMPANY 70 Ship St., Providence 2, R. 1. 


1. Holland, M. H.: J. Med. Soc. New Jersey 49:469, 1952. 
2. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. M. 
53:2233, 1953. 
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Something NEW 
is Cooking 


MORE INSURANCE NOW AVAILABLE 


miki 
© HOW THESE AMOUNTS 
WOULD HELP IN PAYING ESTATE TAXES IN 


CASE YOU ARE ACCIDENTALLY: KILLED... 


SPECIFIC BENEFITS acso ror toss OF SIGHT, 
LIMB OR LIMBS FROM ACCIDENTAL INJURY 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns.. 
Omaha 2, Nebraska 


BOOKS RECEIVED (Continued) 


New York and Toronto. Student 1 Volume Edi- 
tion, $16.00; Professional 2 Volume Edition, boxed, 
$21.00. 

Anatomy: Regional and Applied. By R. J. Last, M.8,, 
B.S., (Adel.), F.R.C.S., Professor of Applied 
Anatomy, Royal College of Surgeons of England, 
etc., With 309 Illustrations, many in color. Little, 
Brown and Company — Boston, 1954. Price $10.00. 

CurkkENt CoNCEpPts IN DicitaLis THERAPY; By Ber- 
nard Lown, M.D., Formerly Assistant in Medicine, 
Peter Bent Brigham Hospital, and Samuel A. Levine, 
M.D., Clinical Professor of Medicine, Harvard 
Medical School; Physician, Peter Bent Brigham 
Hospital. Little, Brown and Company — Boston. 
Price $3.50. 

ProGRESS IN CLINICAL SURGERY: By Various Authors. 
Edited by Rodney Smith, M.S., F.R.C.S., Surgeon, 
St. George’s Hospital, London. With 112 Illustra- 
tions. Little, Brown and Company — Boston, 1954. 
Price $7.50. 

THe MicropHysicAL Wortp: By William Wilson, 
Ph.D., (Leipzig), D.Sc. (London), F.R.S. Fellow 
of King’s College, London, and Professor Emeritus 
of Physics in the University of London. Philosophi- 
cal Library, New York. Price $3.75. 

THE ANNALS OF THE NEW YorK ACADEMY OF SCI- 
ENCES. Volume 58, Art. 4, Pages 293-540. Editor 
Roy Waldo Miner. “The Colon: Its Normal and 
Abnormal Physiology and Therapeutics” Consulting 
Editor: M. L. Tainter. Price $4.50. 

THe ANNALS OF THE New York ACADEMY OF SCI- 
ENCES. Volume 58, Art. 5, Pages 541-720. Editor 
Roy Waldo Miner. “The Status of Multiple Scle- 
rosis”. Consulting Editor: Harold R. Wainerdi. 
(Conference Chairman, Pearce Bailey). Price $4.50. 

THE ANNALS OF THE NEW YorK ACADEMY OF SCI- 
ENCES. Volume 58, Art. 6, Pages 721-970. Editor 
Roy Waldo Miner. “Properties of Surfaces” Con- 
sulting Editor, Cecil V. King. Price $3.50. 

Annals of the New York Academy of Sciences. Volume 
58, Article 2, “Basic Odor Research Correlation,” by 
A. R. Behnke and 33 other specialists. 175 pages, 
illustrated. Price $3.50. 

SYMPOSIUM ON PROBLEMS OF GERONTOLOGY. Nutrition 
Symposium Series. Number 9. Proceedings of a Sym- 
posium held under the auspices of The Johns Hop- 
kins University, School of Hygiene and Public 
Health and the National Vitamin Foundation, Incor- 
porated, New York City, March 2, 1954. August 
1954. $2.50. 

DISEASES OF THE SKIN. For Practitioners and Students. 
By George Clinton Andrews, M. D., F. A. C. P., 
Clinical Professor of Dermatology, College of Phy 
sicians and Surgeons, Columbia University; Attend- 
ing Dermatologist to the Presbyterian Hospital, Co- 
lumbia-Presbyterian Medical Center, New York. 
' Fourth Edition. 777 illustrations. W. B. Saunder 
Company, Philadelphia and London, 1954. $13.00. 
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 \* MORE THAN 15 APPLES 


... would be required to equal the 100 mg. ascorbic acid content of a 
single capsule of “BEMINAL” FORTE with VITAMIN C, which also provides 


therapeutic amounts of essential B factors as follows: 


licine, 

evine, 

rvard Thiamine mononitrate (B,) 

ston. equ 

hors, 

geon, 

son, a 

low Nicotinamide 

Scr- Pyridoxine HCl (B,) 

and equivalent toabout 14servingsofspinach 4 


ting = 
Calc. pantothenate 


equivalent to almost 4 quarts of milk 


Vitamin C (ascorbic acid) 


“BEMINAL.: corre with VITAMIN 


Recommended whenever high B and C levels are 
required and particularly pre- and postoperatively. 
Suggested dosage: 1 to 3 capsules daily, or more 
as required. 

No. 817—supplied in bottles of 100 and 1,000. 


AYERST LABORATORIES NEW YORK, N.Y. MONTREAL, CANADA 
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MEDICAL FOUNDATIONS 

We can be thankful that men and women 
blessed with a large share of this world’s goods 
see fit to dedicate a portion of it for the benefit 
of their fellows; notable examples of such phi- 
lanthropies exist in our own southwest, and we 
can be proud of them. Some, however, appar- 
ently seize on the first likely splinter on which 
to burn their name for posterity, inviting strang- 
ers from far and near to make donations and 
ignoring the more sturdily and comprehensively 
planned structures to which the splinter might 
otherwise offer substance. The broad, well rec- 
ognized agencies may lose unified support at the 
expense of small, ill defined, poorly directioned 
foundations apparently designed primarily for 
personal publicity, sometimes secondarily to 
lessen a tax burden. This is not to say that all 
motives behind such foundations are selfish or 
bad; undoubtedly a modicum of concern for 


humanity helps to throw the balance toward. 


organization of most scientific or medical foun- 
dations, but this concern may be unenlightened. 
The same desire for publicity may motivate a 
clinician or researcher to push a new drug, an 


individualized surgical technic, or a person in- 
vention beyond the point of usefulness, and if 
a word of restraint is offered, pride or stubborn- 
ness may dictate a still stronger stand in favor 
of the pet discovery. Editorial, Publicity Or 
Public Interest? Texas J. Med. Dec. 1953. 


Between the two extremes of the finding of a 
localized indolent process amenable to resection 
early, and advanced pulmonary tuberculosis re- 
quiring several years of rest and antibacterial 
treatment before surgery can even be contem- 
plated, there is a wide field where judgment is 
required as to the timing of specific measures. 
There is no set formula for the application of 
therapeutic agents, for the reason that in tuber- 
culosis one is dealing not only with a pulmonary 
disease but also with an individual in whom 
many factors have to be considered, including 
the relative prognosis of tuberculosis in different 
racial groups, the patient’s occupation, economic 
status, home conditions and the various elements 
which make tuberculosis a socio-economic as well 
as a Clinical problem. Eli H. Rubin, M.D.. An- 
nals of Int. Med.. March, 1954. 


” 
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Established 1907 


(Operated on a non-profit basis) 


FOR THE TREATMENT OF TUBERCULOSIS 


AND OTHER CHRONIC CHEST DISEASES 


NAPERVILLE, ILLINOIS 


30 miles from Chicago 


Ideally situated—beautiful landscaped 
surroundings—modern buildings and 
equipment. A-A rating Illinois State Health 
Department. Fully approved by the Joint 
Commission on Accreditation of Hospitals. 
Active Institutional member of the 
American and Illinois Hospital Associations. 


Jerome R. Head, M.D., Chief of Staff. 
Delbert Bouck, Administrator. 


For detailed information telephone Naperville 450 
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to DEPRESS THE COUGH—wnor rue patient 


‘TORYN' gives you safe, potent antitussive action without 
narcotic side-effects. 


Because it is a non-narcotic compound with highly selective 
action on the cough reflex, 'Toryn' relieves the coughing 
patient without causing the lethargy, constipation and 
depression so often brought on by even small doses of 
codeine and the other narcotics. 


'"TORYN' is available in 
soothing 'Toryn' Syrup (even the fussiest children 
like it) 


convenient 'Toryn' Tablets (for your busy patients) 


* 
safe, potent TORYN to stop coughing 


Formula—Syrup: Each 5 cc. teaspoonful contains ‘Toryn’ (caramiphen ethanedisulfonate, 
S.K.F.), 10 mg.; chloroform, 10 mg.; sodium citrate, 325 mg.; alcohol, 
4.7%; in a demulcent and mildly expectorant vehicle. 
Tablets: ‘Toryn’ (caramiphen ethanedisulfonate, S.K.F.), 10 mg. 
Smith, Kline & French Laboratories, Philadelphia 


%T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, S.K.F. 
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ROFESSIONAL PROTECTION 
EXCLUSIVELY 
INCE 1899 


specialized service - 
assures “know-how” 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
W. R. Clouston, Representatives, 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 
SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Telephone Springfield 4-2251 


LINCOLNVIEW 


Hospital. and Sanitarium 
Springfield, Illinois 
8th’& Capitol 


Albert P. Ludin, M. D., Medical Director 


MENTAL-ALCOHOLIC-ADDICTED 


Rapid Intensive Treatment 
Registered A.M.A. Licensed State of Illinois 
Phone 2-3303 


For 
NERVOUS and MENTAL 
DISEASES 


* 
Edward Ross, M.D., Medical Director 
PHONE 


BATAVIA 
ILLINOIS BATAVIA 1520 


PAST HISTORY OF INFANT FEEDING 
If the child was to be hand reared, then cow's 
milk was generally recommended, although not 
without a discussion of the qualities of other 
milks. Ass’s milk was deemed the most desir- 
able of all the milks from the lower animal's, 
especially for delicate infants. Throughout the 
19th century it remained at the top of the list, 
even though it was almost never obtainable in 
America. There was one note of dissent—that 
of the American editor of Hugh Smith’s 
LETTERS, who says in a footnote that the 
story of the efficacy of ass’s milk are not well 
attested. Underwood supported his discussion 
of the merits of the respective milks by two 
tables of analysis from the HISTOIRE ET 
MEMOIRES DE LA SOCIETE ROYALE DE 
MEDICINE of France (1790). Moreover, |e 
recommended the addition of sugar and of thin 


| gruel or barley water as a diluent for milk or, 


for the older infant, a gelatin mixture could 
be used in the same way. Others had recom- 
mended simple sugar and water dilutions but 
apart from von Rosenstein, Underwood took the 
first definite step toward the evolution of a 
formula. A strong barrier to successful hand 
feeding was the lack of understanding of the 
food values of substitutes for breast milk. It 
has been stated that there was a_ prejudice 
against the use of cow’s milk for infant feeding 
during the 18th century, both in England and 
America. This conclusion does not seem to be 
warranted. It is true that certain writers on 
the continent discussed the advisability of omit- 
ting all milk and using a pap of bread boiled 
in beer or wine and diluted with sugar and 
water, but few agreed with this. Dorothy L. Je/- 
ferson, Child Feeding In The United States In 
The 19th Century. J. Am. Dietet. A, April 1954. 


A human being is no healthier than his en- 
vironment. If he lives in an environment it 
which infection is rife, his chances of avoiding 
illness are obviously less than those of persons 
who live where public health and sanitation are 
good. Frank F. Tallman, M.D., J.A.M.A., May 


22, 1954. 
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It’s a new long-acting agent for the prevention and treatment of “@ =~ STRADEMARS 
nausea and vomiting, associated with all forms of motion sickness, - . 
radiation therapy, vestibular and labyrinthine disturbances, and 


Ménieére’s syndrome. 


Side effects, so often associated with the use of earlier remedies, are minimal with 
Bonamine. Its duration of action is so prolonged that often a single daily dose is 
sufficient. Bonamine is supplied in scored, tasteless 25 mg. tablets, boxes of eight 


individually foil-wrapped and bottles of 100. 


PFIZER LABORATORIES, Brooklyn 6, 


Division, Chas. Pfizer & Co., Inc. 
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JACKSONVILLE, ILLINOIS 


Communications 


TheNORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


Address THE NORBURY SANATORIUOM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


PSORIASIS AND METABOLISM 


The contention that infection, neuropathy, 
diet, vitamin, or endocrine imbalance alone 
causes psoriasis is insupportable by any patho- 
logic or anatomic evidence. On the contrary, 
these factors alone or in concert are responsible 
for acute flares and for chronicity of the disease. 
If this be so, there must exist some physiologic 


function adversely affected by them. The most 


logical answer to this question is “metabolism.” 
Just what exact phase of metabolism is at 
fault and in what respect is unknown. Carbo- 
hydrate, protein, and lipid metabolism have all 
been indicated by various investigators. The 
favorable response of the psoriatic to a total 
starvation regime has been explained_facetiously 
on the basis that the body. in its search “for 
sustenance, is compelled to subsist by metaboliz- 
ing in some obscure fashion the psoriatic scales. 
This amelioration during starvation may con- 
stitute an expression of the general adaptation 
syndrome of Selye. Studies show that acute, 
complete starvation acts as a potent stimulus, 
causing hypertrophy of the adrenal cortex and 


loss of lipids. If only sufficient protein is given, 
there may be a simultaneous significant increase 
in adrenocorticotrophin production. Frank ©, 
Combes, M. D., Management Of Psoriasis As A 
Metabolic Lipid Disturbance. New York J. Med. 
July 1954. 


WHAT IS AGING? 

We know that death is with us and within 
us from the first day of life and that on the 
partial dying of our organism and the regenera- 
tion of damaged substance depends the con- 
tinuation of our life span. Indeed, we are, con- 
sciously or not, deeply involved in this violent 
struggle of defense against the advances of 
death, and the power of recreation is our most 
vital weapon. I have on several occasions de- 
fined aging as a process in which we do more 
and more things for the last time and less and 
less for the first time. This explanation of the 
dynamic quality of aging offers its most promis- 
ing therapeutic approach; to try to reverse 
this movement by doing—in the course of aging 
—more things for the first time and by trying 


Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


N orth Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 


ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE TES 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Fully Approved by the 
of Surgeons 


Winnetka 6-0211 


Illinois Medical Journa! 


tc 
sl 
hee 
A 
n 
( 
( 
] 
60 


iven, 
rease 
4s A 
Ved., 


ithin 

the 
lera- 
con- 
con- 
lent 
of 
nost 

de- 
nore 
and 

the 
mis- 
erse 
ring 


ing 


FAIRVIEW 


Sanitarium 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


@ Electro-Shock 
@ Electro-Narcosis 


@ Insulin Shock 
@ Carbon Dioxide Therapy 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M. D., Medical Director 


®hone Victory 2-1650 


to avoid “Last appearances” in whatever pur- 
sit we follow. Such technic might well be called 
“» creation” and the best moment for its exer- 
civ: is when old age begins. Martin Gumpert, 
M. D., Geriatrics—A Social Problem. J. M. Soe. 
New Jersey, Feb. 1954. 


OUST THE GHOSTS 

Why not kick the scrubs (ghost surgeons) 
entirely out of the profession? Revoke their li- 
censes. I have asked this question of doctors 
many times. The answer is, “When we try to do 
that, they hire a member of vour profession (a 
lawyer) and advance a sob story that they are 
heing deprived of the means of earning a liveli- 
hood.” In the vernacular, I reply, “So what?” 
The aecused is entitled to counsel and to a fair 
hearing. The same sob story is advanced by coun- 
sel for every lawyer involved in disciplinary pro- 
ceedings. A disbarment or a suspension deprives 
the offender of earning a professional living. So 
does imprisonment. The question is whether or 
not he is guilty. If so, he should pay the penalty. 


Registered by the American Medical Assn. 


The greatest value to society in these matters is 
the deterring element. The medical profession 
ignores this principle, primarily because it tries 
to be a law unto itself. And, in this capacity, it 
has failed. Oliver R. King, Combating Ghost 
Surgery. New York J. Med, July 1, 1954. 


ATTEND YOUR MEETINGS 


The doctor who leaves his office from time to 
time to attend the scientific meetings of his 
state or county medical society is in reality per- 
forming a greater service to his patients. A medi- 
cal practitioner should make every effort to 
keep abreast of the latest developments in medi- 
cal science. And patients who find that their 
dector has gone to a medical meeting should 
remember that they will be the principal bene- 
ficiaries of his interest in the activities of the 
medical groups to which he belongs. Edward J. 
McCormick, M.D., Firm Ground For Medicine. 
J. Kentucky M, A. Feb. 1954. 


ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 


GOLD PHARMACAL CO. 


cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
Prescribed by Thousands of Doctors 


NEW YORK CITY 
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PENICILLIN 
still the antibiotic of first 
choice for common infections .. . 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 

Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 
units 

Sulfadiazine... 0.167 Gm. 

Sulfamerazine . . . . 0.167 Gm. 

Sulfamethazine. . . . 0.167 Gm. 


Supplied: 

Scored tablets in bottles of 50. . 
Biosulfa 125M also available 

in bottles of 500. 


TRADEMARK, REG. U.S. PAT. OFF, 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


RECTAL DIAGNOSIS 


The sigmoidoscopic examination is one of the 
most valuable of all types of endoscopy or physi- 
cal examination technics. If one is considering 
carcinoma sites and the ability to recognize and 
locate the lesion, he will find that a sigmoido- 
scope will give more positive results than the 
stethoscope. It has been estimated that about 
15 per cent of both male and female cancer deaths 
in the United States in recent years were from 
cancer of the intestine. Approximately two-thirds 
of all of these case could be detected, diagnosed, 
and proved by one examination with a sigmoido- 
scope. We have recently completed an analysis of 
4,500 consecutive sigmoidoscopy examinationis. 
These were in unselected cases of all ages, both 
sexes, and some without gastrointestinal com- 
plaints. Sixty-five per cent of these examinations 
revealed some abnormality. What other examina- 
tion, including x-ray, history, physical examina- 
tion, or routine laboratory work will result in 
such a high percentage of findings? It is true 
that many of these abnormalities are minor and 
of little or no significance and demand little 
treatment. Too many people have considered the 
sigmoidoscopic examination to be the property 
of a specialist. It is my considered opinion that 
it should be part of the diagnostic armamen- 
tarium of every practicing physician. A mini- 
mum of training and observation will result in 
acceptable use of this instrument. Paul L. Shal- 
lenberger, M.D., Lesions Of The Lower Colon. 
Wisconsin M. J.. May 1954. 


A DRINKING PARTY 

The Old Lady of Threadneedle Street can be 
very old-ladyish. A friend of mine was invited to 
take part in a symposium in the United States 


and, although his travelling expenses were being © 


met, he naturally needed a few odd dollars for 
incidentals. He completed the necessary forms, 
seeking permission to take some dollars with 
him and gave as his reason for his trip, “To 
attend a symposium.” He received a strange 
negative from the Bank of England and, on 
making inquiries, discovered that the word 
“symposium” was the stumbling block. “Let’s 
look it up in the dictionary,” I suggested re- 
sourcefully. The first meaning given was ,“A 
drinking party.” Abstracted from The Lancet. 
West Virginia M. J. July 1954. 
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YOUR ECONOMIC SECURITY 

feonomic security usually may be attained 
if one acquires, over a period of years, equities 
of various types that enhance its value. These 
may develop in part by methods that are not 
normally recognized as avenues of savings, such 
as payments for a home or life insurance premi- 
uns. If these average out, over a 30 year period, 
tovether with other savings or investments, at 
900 a year (and in peak:years they may be 
co sidered greater), the total accumulation 
al ne will amount to $150,000. Interest earned 
and enhancing the total, even without rising 
capital values, would bring it to an amount 
in excess of $200,000. Therefore, it is clearly 
ne’ necessary to plunge into risky or untried 
yeoutures in an effort to achieve financial se- 
curity too rapidly. One is more apt to lose the 
en‘ire capital accumulations by trying to com- 
pore in an unfamiliar field. Physicians are noto- 
rivusly easy for fast promoters of every type. 
Is it not time to reverse this tendency ? John Alan 
Appleman, Economic Security For The Physi- 
cin, New England J. Med. May 13, 1954. 


TONSILS — IN OR OUT 

Since no laboratory test is available to deter- 
niine whether the tonsils are beneficial or harmful 
to the patient, the clinician’s decision must rest 
on his own experience, on his evaluation of all 
the factors, and the prevailing opinion of other 
recognized observers. The individual examina- 
tion, based on impressions gathered from ex- 
perience, is after all the final determinant in a 
clinical matter in which scientific tests and sta- 
tistical analyses are not applicable. Harold LE. 
Harris, M.D., Indications And Contraindications 
lor Tonsilectomy. J. Kentucky M. A. Feb. 1954. 


THUMBSUCKING 


since infancy caused this malocclusion. 


THUM broke the habit 
H UJ M and teeth returned to 
normal position. 


TRADE MARK 


Get Thum at your druggist or surgical dealer. 
Prescribed by physicians for over 20 years. 
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ERYTHROMYCIN 

the antibiotic of choice 
against resistant 
Gram-positive cocci. .. 


REINFORCED BY 


TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 
Erythromycin 

Sulfadiazine 

Sulfamerazine .. 
Sulfamethazine . . . . 0.083 Gm. 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 


TRADEMARK 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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THE CERVICAL SYNDROME 

The initial cause of pain in the shoulder often 
may be irritation of the roots of the cervical 
nerves. Jackson has called this “the cervical 
syndrome,” and she considers it the most com- 
mon cause of pain in the shoulder. The radi- 
culopathy may be mechanical or inflammatory. A 
history of trauma such as a fall on the head or 
a whiplash injury in an automobile, is commonly 
elicited. This may have occurred many years 
previously, with subsequent bouts of stiff neck 
of “erick” in the neck and aching pain in the 
region of the trapezius muscle or the scapula or 
in the deltoid region, with frequent extension 
into the arm, forearm, and hand. Results of 
physical examination of such patients frequently 
are within normal limits. Pain in the neck with 
referral into the shoulder may be caused by 
hyperflexion of hyperextension of the neck. Pres- 
sure on top of the head, while it is rotated to the 
right or left also may cause reproduction of the 


pain. Objective evidence of irritatiorr of nerve . 


roots may. be present, with paresthesia, anes- 
thesia, and occasionally motor involvement, with 


diminished reflexes or atrophy or both. However, 
the results of examination of the central nervous 
system more frequently are normal. Trigger 
points may be found. They may be in the oc- 
cipital region, accompanying the frequent head- 
ache of which these patients complain; or they 
may be over the scapula or the deltoid muscle. 
Mark B. Coventry, M.D., Diagnosis Of Shoulder 
Pain. Wisconsin M. J. May, 1954. 


The value of the routine roentgenographic 
examination of the chests of all patients admit- 
ted to general hospitals has been recognized for 
almost 30 years, and its advantages over other 
case-finding methods have been pointed out re- 
peatedly. Yet, until quite recently the major 
emphasis has been on the mass chest roentgeno- 
graphic survey, such as those conducted in var- 
ious cities throughout the country by the Public 
Health Service in conjunction with the local 
health organizations. George Jacobson M. )., 
and Denis C. Adler, M. 1)., Am. Rev. Tuberc, 
June, 1954. 
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ELECTRON PHOTOMICROGRAPH 
— Dope locecctts 44,000 X 
Diplococcus pneumoniae (Streptococcus pneumoniae) is a Gram-positive 
sia organism commonly involved in 
lobar bronchopneumonia chronic bronchitis * mastoiditis sinusitis 
otitis media and meningitis. 
It is another of the more than 30 organisms susceptible to 
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MARY POGUE SCHOOL, Inc. 


Complete facilities for training retarded and epileptic children edu- 
cationally and socially. Pupils teacher strictly limited. Ex- 
cellent educational, physical and occupational therapy programs, 
Recreational facilities include riding, group games, selected movies 
under competent supervision. 

Separate buildings for boys and girls under 24 hour supervision 
of skilled personnel. 


Catalog on request 
G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 
33 GENEVA ROAD, 
WHEATON, ILLINOIS 


(near Chicago) 


Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS—For 30 words or less: 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14.00; 12 insertions, 
$24.00; from 30 to 50 words: 1 insertion, $4.00; 3 insertions, $10.50; 
6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion 
10c each; 3 insertions, 25¢ each; 6 insertions, 40c¢ each; 12 insertion 
50c each. A fee of 25c¢ is charged for those advertisers who have answers 
sent care of the Journal. Cash in advance must accompany copy. 


OPPORTUNITY—Have 45-0 frontage x 21-6 ft. ground on busy street at 
3521 W. Armitage Ave. Wonderful opportunity for medicaleeenter. Will build 
to suit for long lease. Or will lease land. Call EU 6-9046 before 9:30 A.M- 
LI-4-0689 from 9:30 A.M. to 4:30 P.M. 

VACANCIES IN MENTAL HOSPITALS: RESIDENTS IN PSYCHIATRY. 
Five year program consisting of three years in residency training and two 
years of employment in an Ill. mental hospital, qualifying for the examina- 
tiot by the American Board of Psychiatry and Neurology in an approved 
mental hospital facility, eligible for licensure as a physician in [ll. Salary: 
$5,000 per year. CONTACT: Percival Bailey, M.D., Director, State 
Psychopathic Institute, 912 So., Wood St., Chicago, Illinois. 

VACANCIES IN MENTAL HOSPITALS:—PHYSICIANS: (3 levels) Physi- 
cian I, $380 to $550 mo., less maint; Physician II, $500-$600 mo, 
less maintenance; Physician III, $550 to $720 mo., less maint. Psychia- 
trist I, $500 to $660 mo., less maint.; Psyeliiatrist II, $600-$785 mo., 
less maint.; Psychiatrist III, $700 to $860 mo., less maint.; Phychiatrist 
IV. $660-$980 mo., less maint. CONTACT: Paul, Hletko, M.D., Chief Medi- 
cal Officer, Department of Public Welfare, 160 Ne LaSalle St., Chicago, Il. 
WANTED: Radiologist, board eligible, experienced, Ill. license, wants 
ass’n. with hosp., group, or Radiologist. Box 218 Med. Jl., 185 N. 
Wabash, Chicago 1. 


STROKE AND EMOTIONAL STRESS 
Ecker has presented 20 cases illustrating the 
association between cerebral apoplexy and pre- 
ceding emotional stress. There were 13 cases in 
which psychiatric studies revealed that the pa- 
tient had had great difficulty in dealing with 
aggressive and hostile feelings. There were 15 
cases in which a cerebral stroke apparently was 
precipitated .by emotional stress. In eight cases 
both factors were found. The author proposed 
that emotional stress provokes cerebral arterial 
spasm (a change that he has demonstrated in 
arteriograms). This spasm causes cerebral is- 
THE 


KEELEY. 
INSTITUTE 


DWIGHT, ILLINOIS 


Treating alcoholism and other problems of addiction. 


chemia that in turn contributes to pathologie 
changes in the brain and its blood supply. He 
did not imply that emotional stress is the ouly 
factor implicated in apoplexy but he expressed 
the belief that it is an important predisposing 
factor. He stated, “If this is true, cerebral vascu- 
lar ‘accidents’ would not be entirely accidental.” 
Tips from Other Journals, Emotional Stress 
Before Apoplery. GP, June, 1954. 


LIVE IN THE PRESENT 

When one speaks of economic security, it must 
be remembered that security itself is a relative 
term. ‘To an intern, an earlier graduate’s income 
of $10,000 a year generally seems quite large. 
Yet a physician who earns $25,000 a year may 
not feel. prosperous; there are too many things 
competing for slices of his income. Similarly, 
it is impossible to give all members of one’s 
family perfect financial security either during 
the physician’s lifetime or upon his death. The 
man who seeks to achieve such an unattainable 
end by driving himself intolerably hard, becom- 
ing a tense and nervous husband and father 
and breeding ulcers and hypertension in him- 
self or others is unwise. Life is meant to be lived 
in the present tense, not in retrospect. Yet too 
few persons realize this fact and may sacrifice 
what is worth while in life for this financial 
will-of-the-wisp. John Alan Appleman, Economic 
Security for the Physician. New England J. Med. 
May 13, 1954. 
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